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PRESENT INSTITUTIONAL FACILITIES FOR CARE 


ITH the gradual 
WV control of. the 
acute infectious 


diseases, chronic diseases 
are contributing more 
and more to the invalid- 
ism of the human race. 
The problem of the prop- 
er institutional care of 
sufferers from such dis- 
eases is thus becoming 
more and more urgent. 
The following investi- 
gation of the present in- 
stitutional facilities for 
the care of patients suf- 
fering from chronic dis- 


OF CHRONIC DISEASES* 


In recent years so much attention has been 
given to the study and care of acute in- 
fectious diseases that the problem of 
chronic diseases has almost been left alone 
to work out its own solution. But the time 
has come when we are beginning to recog- 
nize that the patient who is obliged to 
spend several months or even years in an 
institution of some sort should also be 
given the advantages of modern facilities. 
This is not the case, however. At present, 
many are harbored in institutions, such as 
almshouses, where they are unable to be 
cared for properly and are left to die. A 
great deal remains to be done in the way 
of improving the institutions for the care 
of chronic patients throughout the country. 


portant to recognize that 
patients do not remain 
in one class indefinitely. 
Thus a patient may be 
admitted in class A and 
in the course of months 
improve sufficiently to 
become a purely custo- 
dial case. On the other 
hand, it is just as com- 
mon for a patient in class 
B or in class C to develop 
some complication or ex- 
acerbation of his illness 
which places him in class 
A. Every class C patient 
who dies is, during his 


eases was made in re- 
sponse to a widespread feeling that the problem has 
not as yet received the recognition that it deserves. 

As was pointed out by one of us in a previous 
communication, a chronic patient may be de- 
scribed as one who requires hospital care for a 
period of from three months to several years. 
From the point of view of institutional care, these 
patients may be grouped into three categories: 
class “A’”—those requiring medical study for di- 
agnosis and treatment; class “B’”—those requir- 
ing nursing care only; class “C’”—those requiring 
custodial care only. 

The management of each of these groups is a 
problem in itself and each class places different 
demands on institutional resources. It is most im- 

*This is the first of a brief series of articles dealing with the in- 
gg AE yp Fy 5, HE 
director, Montefiore Hospital for Chrenic Diseases, New York, and Dr. A. 


K. Haywood, superintendent, Montreal General Hospital, Montreal, 
Canada. 


terminal illness, a class 
A case. The fact cannot be overemphasized that 
the type of treatment demanded by the different 
groups varies considerably. 

The proper care of a class A patient demands a 
complete hospital organization with a resident 
staff, an attending staff on which all of the special- 
ties are represented, complete laboratory, x-ray 
and operating room equipment, skilled nursing 
and dietetic management. Class B patients require 
much less specialized attention but should com- 
mand an excellent nursing service, controlled 
by a conscientious medical staff. Class C pa- 
tients need the least care. As the classification im- 
plies, the treatment of this last group is largely 
custodial in character. These patients are re- 
tained in an institution not because they require 
hospital care but because poverty makes home care 
impossible. The problem is economic, not medical. 
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All of their wants are supplied with due regard 
to their respective disabilities by proper sleeping 
and living accommodations and food. Thus, many 
will require wheel chairs and all of the structural 
institutional facilities which such implies, while 
many will need the assistance of attendants in 
dressing, bathing and eating. 


102 Institutions Surveyed 


At the present time, sufferers from chronic dis- 
eases are harbored in several classes of institu- 
tions—in private homes for incurables, in homes 
for the aged and infirm, in hospitals for chronic 
diseases, and in almshouses. A complete survey 
of all such institutions would manifestly be a 
large and time-consuming undertaking. The fol- 
lowing procedure was, therefore, adopted: A list 
was made of all of the private institutions which, 
from their name, appeared to be of the type in 
which we were interested. After a considerable 
search, 102 such institutions were listed in the 
United States and Canada. The following ques- 
tionnaire was sent to every institution on the list: 
Bed capacity. 

Type cf patient. 
Length of stay in institution. 
Method of admission. 
Who accepts cases for admission? 
Size of visiting staff. 
What specialties are represented? 
Frequency of visits. 
No. of interns or residents. 
Type of nursing staff: 
(a) No. of graduates. 
(b) No. of undergraduates or attendants. 
(c) No. of ward maids. 
(d) No. of orderlies. 
(e) No. of pupil nurses. 

11. Have you a training school for nurses? 

12. Have you a dietitian? 

13. Are there provisions for special diets? 

14. Is there an x-ray department? 

15. Is there a dental department? 

16. Is there an operating room? 

17. Is there a mechano-therapeutic department? 

18. Is there a hydrotherapy department? 

19. Is there a social service department? 

20. Is there an occupational therapy department? 

21. What are the laboratory facilities? 

22. What is your percentage of autopsies? 

23. Are there separate accommodations for hospital 
and for custodial cases? 

24. Are careful clinical records kept? 

25. Are these records carefully cross-indexed in the 
record room? 

26. Additional comments. 

A total of forty replies was received. Fifteen 
institutions had to be eliminated because they 
were strictly homes for the aged. There remain, 
therefore, twenty-five replies to questionnaires, 
from which some conclusions as to the facilities of 
these institutions can be drawn. Of these twenty- 
five, six are public institutions, of the nature of 
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municipal almshouses, with a total bed capacity 
of 7,217. 

Three of these, on paper, at least, show an ade- 
quate organization with proper facilities for the 
care of their patients. The attending staff mem- 
bers make daily visits, the resident and nursing 
staffs are apparently adequate, and in all three 
there is a school for nurses. These same three in- 
stitutions each have an x-ray laboratory and den- 
tal departments, with a sufficient number of au- 
topsies and provisions for the proper kecping of 
clinical records. It is to be noted, however, that 
all three of these institutions admit a certain num- 
ber of acute, as well as chronic cases, and have 
thus been compelled to improve their facilities. 

The three other public institutions demand only 
occasional visits from the visiting physicians, 
have an inadequate number of graduate nurses to 
act as supervisors, make scanty provision for 
dietetic treatment, and have primitive laboratory 
equipment. 


Resources Very Limited 


The resources of the private institutions are 
still more limited, although, judging from the 
tenor of many of the replies received, the superin- 
tendents and directors of these establishments feel 
that they are doing their full duty. 

Of the nineteen remaining institutions, five 
have appointed specialists, such as neurologists 
and orthopedists, to their consultation staffs. With 
but three exceptions, the visiting staff makes only 
occasional visits while there are resident physi- 
cians in but very few of the institutions. 

The nursing staffs are usually insufficient, not 
in numbers alone but in quality as well. Thus, 
an institution of 265 beds has only three graduate 
nurses, twenty-eight undergraduates and twelve 
ward maids. An institution of seventy-five beds, 
which cares for patients with advanced cancer, 
has only two graduate nurses. Another home for 
incurables, of 300 beds, has only four graduate 
nurses. This is rather typical of the prevailing 
conditions. 

It has been our experience that this is an al- 
together insufficient number of graduate nurses, 
even for chronic patients. It is very difficult to 
obtain satisfactory nursing service from under- 
graduates and from attendants. Very many of 
this class of women lack the sense of responsi- 
bility and the conscientiousness that is so essen- 
tial to the adequate care of patients. Chronic pa- 
tients are often very trying, and their manage- 
ment calls for particular skill, tact and forbear- 
ance on the part of the nursing staff. An efficient 
and sympathetic nursing service must be built 
“round a large nucleus of graduate nurses. 
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Only two of these institutions have established 
training schools for nurses and these two repre- 
sent the highest standards that have as yet been 
reached in the care of chronic patients. Only one 
has an x-ray department, two have dental depart- 
ments and three provide operating rooms. A de- 
partment of physiotherapy, which plays such an 
important role in the treatment of chronic pa- 
tients, is represented in only two of the twenty- 
five institutions. Occupational therapy is pro- 
vided in five institutions, a social service depart- 
ment in six. Laboratory facilities are practically 
non-existent in all of these institutions, and in 
only one private hospital and two public ones are 
there any autopsies performed. 

Separate accommodations for hospital and for 
custodial cases are found in but very few of the 
institutions, while in most of them no adequate 
clinical records are kept. 


Survey Gives Graphic Picture 


This brief survey, incomplete as it is, gives a 
graphic picture of the present state of institutions 
that are devoted to the care of chronic patients. 
It is apparent that all of them accept the premise 
that their patients are incurable, that nothing 
more can be done for them, and that their only 
function is to provide a home where these unfor- 
tunates may linger until they die. The scientific 
study of disease is completely ignored, and the im- 
portance of treatment of acute intercurrent ill- 
nesses is minimized. 

There is only one institution in our knowledge 
that is facing the problem in its broadest aspects. 
At this institution which cares for 550 patients, 
the custodial cases are segregated from the hos- 
pital cases. Patients are not placed in the cus- 


TABLE I.—DEFECTIVE PAUPERS IN ALMSHOUSES, 1910. 





Perog@t of toval 











DEFECT NUMBER defective 

Exumer- Admitted | Emmer- | Admitted 

ated on dur ing ated on during 
Jam. 1. the year Jans 1. the year 

* Total defective: ‘| 535,619 33,519 100.0 100.0 

Insane 3,518 1,647 66 &7 
Pe eble-minded 13/238 4,406 2o? 13.6 
Epileptic 2,202 204 401 2.5 
Blind 3,575 1,035 605 3.2 
Deaf~mte 918 22 1.7 0.7 
Crippled, maimed or deformed 13,753 9,872 25 06 30.4 
Old ami Infirm 17,202 10,799 32.1 3302 
Bedr idden 2,620 5,538 409 17.0 
Paralytic 4,727 ----- 868 _-- 























*The sum of the numbers reporting each defect exceeds the total 
number of defectives by 7,934 among the paupers enumerated on Jan. 
1, 1910, and by 2,010 among the paupers admitted during 1910, the 
name for this excess being that some paupers reported two or more 
efects. 
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todial class until every effort for their rehabilita- 
tion has been made. As soon as a custodial pa- 
tient becomes ill, he is re-transferred to the hos- 
pital service. There is a complete visiting staff 
organization, there are resident physicians and in- 
terns; there is a nurses’ training school with 
twenty graduate nurses as supervisors; there are 
adequate operating rooms, x-ray, physiotherapy, 
occupational therapy, dental and laboratory facili- 
ties, and careful clinical records are kept. A dieti- 
tian, with three assistants, is employed, and great 
attention is paid to special diets. There is also a 
social service department. 

This survey covers only one aspect of the prob- 
lem of the institutional care of patients suffering 
from chronic diseases. A large number of these 
unfortunates are cared for in almshouses. The 
statistics in regard to the almshouses were ob- 
tained from the report of the United States Cen- 
sus of 1910 in the book “‘Paupers in Almshouses,” 
published in 1915 by the Government Printing 
Office. The analysis of the 1920 census is not yet 
available. 

Of 84,198 paupers enumerated in almshouses of 
the United States in January 1, 1910, 53,619, or 
63.7 per cent had a serious physical or mental 
defect. (See table 1.) The bedridden, crippled, 
maimed or deformed, form a larger percentage of 
those admitted during the year than of those pres- 
ent at the time of the census, because of the fact 
that they die off so quickly after admission. 

Of all of the paupers in aimshouses, 15.4 per 
cent were able-bodied and 44.1 per cent were un- 
able to do any work whatsoever. Their death rate 
was 207.7 per thousand enumerated. Deaths were 
due to tuberculosis in 17.9 per cent of the cases. 

Of paupers enumerated January 1, 1910, sixty- 
five per cent had been in the almshouse for more 
than one year; 35 per cent had been there five 
years or more. 

Table 2, giving the causes of death, demon- 
strates that the occupants of almshouses are, to a 
large extent, of the same type as those in homes 
for incurables. That it is not only the aged who 
seek relief in almshouses and who succumb, is 
shown by the table giving the age distribution of 
paupers who died. Seven thousand eight hundred 
and three of 17,486 were under the age of sixty. 


Almshouse Facilities Inadequate 


If the provisions for chronic patients are inade- 
quate in the private homes for incurables, it is 
self-evident that they are all the more so in the 
innumerable small county almshouses scattered 
throughout the country. It is true that in a few 
of the larger states, the large municipal alms- 
houses have made some attempt at meeting their 
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TABLE 2.—DEATHS, 1910. 





Percent distribution 











by causes 
CAUSE OF nan among 

pauper. In general 

in alms- ap we 

houses among of regfist 

in 1910 __)} Peupers } tion states 

411 known causes. .....- 27,486 100.0 100.0 

Pyphoid fever 113 0.6 1.5 
Dysentery 136 0.8 0.4 
Brysipelas 77 0.4 0.3 
Tuberculosis of the lungs 5,236 17.9 6.8 
Otter forms of tuberculosis 1 0.8 106 
Cancer and other malignant tumors 695 4.0 5e2 
Diabetes: 61 05 

















2.0 

Diseases of the mervous system 2,194 1265 10.0 
Cerebral hemorrhage aml coftening 7 402 6.5 
General paralysis of the insme 66 204 264 
Other forms of mrtal alienation 0 02 0.2 
bileg 1» 0.7 0.3 
All other diseases @f the nervous systen 1,222 7.0 3.8 
Oxmpamic diseases of the heart 1,439 6.2 907 
Diseases of the arteries (arterioslerosis, eto, 612 2.9 1.5 
Puswmonia (a)1 forms) 1,071 61 605 
Dierriea and enteritis a 1.2 728 
Mephritie (Bright's disease) 1,071 6el 605 
Smmility 1,618 1004 1.7 
M@aicids Ss? 0.3 1.0 
Violent deaths (suicide excepted) 325 1.9 508 
411 other cmesos 3,576 20.5 29.1 
Ceuse wiknown or 1l)-defined 665 4.3 1.5 





problems, but it is well-known that even in these 
institutions the budgetary allowance is too limited 
to allow of appropriate organization. It has been 
said that “the county almshouse is a hospital with 
the hospital part left out.” Yet the appreciation 
of the need for hospital accommodations for many 
almshouse patients is not a new one. In 1828, 
when plans for the new Philadelphia Almshouse 
were being prepared, it was pointed out by the 
responsible committee that the hospital should be 
adjacent to the almshouse and again, in 1888, 
when there was a movement on foot to move the 
almshouse away from the hospital, Mayor Fitler, 
in his annual message, pointed out that nearly all 
almshouse inmates were proper subjects for hos- 
pital care. 

What remedies may be sought to improve the 
institutions devoted to the care of chronic pa- 
tients? It seems clear that the first step must, 
of necessity, be a widespread educational cam- 
paign that will reach the superintendents and di- 
rectors of the existing institutions caring for suf- 
ferers from chronic diseases. Probably the best 
means to accomplish this would be the establish- 
ment of a section of the American Hospital Asso- 
ciation for chronic institutions, and an earnest en- 
deavor on the part of those interested to recruit 
for that section the leading institutions in the 
United States. This section could then formulate 
and define the necessary institutional facilities de- 
manded for the adequate care of chronics. The 
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prestige of the American Hospital Association 
would lend weight to the standards which they 
might adopt. 

The reform of the almshouses will be a stil] 
more difficult undertaking. It, too, will require 
the formulation of standards by a representative 
body, such as the American Hospital Association, 
which can command a respectful hearing and win 
the support of the responsible authorities. 

To provide properly for the inmates of alms- 
houses, it will be necessary to make a radical 
change in the provisions for their care. It is im- 
possible to expect the small county almshouses, 
with limited budgets, to furnish adequate facili- 
ties for their inmates. Every institution caring 
for chronic cases must be regarded as composed of 
three elements: 1.—A hospital through which 
every case must pass on admission for thorough 
physical examination and study with the aid of all 
of the accessory departments of a general hospi- 
tal, such as laboratories and the x-ray depart- 
ment, and for prolonged medical treatment when 
necessary (Group A); 2.—a nursing home for 
chronic invalids (Group B); 3.—a custodial in- 
stitution for those economically unable to secure 
an adequate home for themselves (Group C). The 
institution must recognize that any patient may at 
any time pass from one group to another and that 
all B and C cases pass into class A before death. 


Central Institutions Needed 


Provisions, therefore, will have to be made for 
large central institutions, probably under the di- 
rection of the state governments, supported by a 
pro rata subsidy from the different counties. Such 
institutions could be conducted along the proper 
lines and could give to their inmates the medical, 
nursing and custodial care which they demand. 
The development will be analogous to the move- 
ment which removed the insane from the alms- 
houses and assembled them in large state hospi- 
tals. 


PAUPERS WHO DIED IN ALMSHOUSES IN THE UNITED STATES 


IN 1910. 

eer 832 55-59 Years .....cccees 1,24 
Pe MD ecceeecnees 69 60-64 Years ..........- 1,624 
15-24 Years .....cceess 122 65-69 Years .........+- 1,699 
EE <.gniteaetee 646 TPEe BERT cccccsccoss 1, 922 
PE BOD caceccbcccs 624 75-79 Years .......e00% 1 "186 
Be BONED ccccvccccce 0 80 and over.......+... 2,652 
Se MOD ci osccescee 834 Age unknown ........- 330 
GE-ED BORED cccccccccec 977 _—— 
50-64 Years ......2..0. 1,204 GE scccecequneuce 17,486 





DR. MACEACHERN LEAVES VANCOUVER 
GENERAL HOSPITAL 


Dr. M. T. MacEachern, president-elect of the American 
Hospital Association, has resigned as general superin- 
tendent of the Vancouver General Hospital. His resigna- 
tion was accepted with great regret by the board. Dur- 
ing the past year Dr. MacEachern has been on leave of 
absence making a survey of nursing conditions in Canada 
for the Victorian Order of Nurses. 
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WATTS HOSPITAL—A PIONEER OF THE SOUTH 


By ALBERT S. KENDALL, or KENDALL, TAyLor & Co., ARCHITECTS, BosToN, Mass. 


been fortunate in its hospital history and 

experience. The hospital idea in most com- 
munities is born in the inspired determination of 
some individual or group to add something to the 
service equipment of the community. Durham 
is no exception, but the fact that it was among the 
earliest to find its hospital needs taken care of 
lends prominence to the Watts Hospital. 

As early as 1890, Mr. George W. Watts con- 
ceived the idea of building a hospital in Durham 
to care for the needs of the people of that city 
and county. I believe this was the very beginning 
of the hospital idea in the state, outside of the 
larger cities. However familiar the town and 
county hospital is at present, it was then a new 
idea to be approached with fear and trembling. 


Mr. Watts Founds Hospital in 1892 


Mr. Watts had the courage of his conviction 
that a small city had as much right and need of 
hospital care as the large center and, in 1892, he 
presented Durham with its first hospital. The 
pioneer was a small affair on a somewhat re- 
stricted lot in the city. It had room for about 
twenty beds. The new venture lived and grew, 
and suffered the vicissitudes of pioneers. 

The people had to be educated to regard the 
hospital as a friend and not as a dread enemy. 
In those days people got well at home, but who 
knew what might happen in the hospital? The 
courage of the little group formed by the doctor, 
staff and nurses was severely tested in those first 
years, and I imagine that financial assistance to 
the infant hospital was often necessary. If so, 


T city of Durham, North Carolina, has 
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only those close to the work knew of it, and it 
was given as quietly and generously as the later 
and larger work. 

Continued effort wrought its effect and, after a 
few years’ struggle, the hospital began to grow 
and to take its place as a factor in the health 
life of the city. Additions were made which re- 
lieved the growing pressure on the facilities of the 
hospital. 

It soon became evident that if the institution 
was to live up to its purpose and keep its original 
ideals, it would be necessary for it to grow and in- 
crease far beyond the original ideals, even beyond 
the original dreams of its generous benefactor. 

Mr. Watts said, in speaking of this time, that 
the questions involved in the adolescence of this 
hospital received long and careful consideration. 
It was discussed in his family for many months, 
and the decision reached that since the hospital 
had been brought into being it must be made ade- 
quate to give the people of the county the best 
possible service. 


An Enterprise for Community Service 


A new hospital was decided upon, built upon a 
larger scheme, with broader ideals, ready to meet 
every demand for years to come and to accept for 
all time the great opportunity to do good to all 
the people of Durham. 

The architects were called into consultation and 
set to work to study the possibilities. This they 
did, and after earnest consideration and not with- 
out some trepidation, recommended that the pres- 
ent site and hospital plant be completely aban- 
doned, a new and more appropriate site sought, 














The Watts Hospital, general view southeast. 
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and thereon a new hospital placed which could 
answer all the demands upon it and grow with the 
community. 

The reasons for this unusual and somewhat 
drastic step were many but of no particular in- 
terest to the reader. Suffice it to say that the old 
site was being gradually encroached upon and 
surrounded by the growing city and there seemed 
to be no good reason why in a country district 
they should suffer from the necessary and un- 
avoidable evils to which city hospitals fall heir. 

Sentiment was hard to overcome, of course, but 
the broad views of Mr. Watts prevailed and a 
careful inspection of available sites in and around 
Durham was made. 


Lot of Sixty Acres Chosen for Site 


A lot of sixty acres was finally chosen, just out- 
side the city, in West Durham. It overlooks that 
part of the city, also Trinity College and the sur- 
rounding country. Part of the grounds is covered 
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of Mr. Watts, the staff and the architects. 

Mr. Watts gave unsparingly of his time and 
strength that the new hospital might represent al] 
that was best and most practicable. The plans 
were several times changed, added features in- 
corporated, and the scheme grew until it was sey- 
eral times larger than was at first contemplated, 

It is quite usual in working out a hospital plan 
to have new ideas and improvements suggest 
themselves, but, unfortunately, they often in- 
crease the cost of the buildings. In this case al] 
such ideas were given careful consideration and 
were accepted and incorporated in the plans with- 
out regard to the expense. The only question con- 
sidered was, will the change add to the efficiency 
of the hospital or to the service it can give to 
the patients? 

Construction was finally started, bringing to an 
end the long period of study and preparation. The 
first group of buildings consisted of the adminis- 
tration building, operating building, power house 
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Plot plan. 


with a splendid grove of oak and hickory which 
has been turned into a park, and is much used by 
nurses and convalescents. There is ample room 
for playgrounds, tennis courts, basket ball field, 
and other recreational facilities, some of which 
have been laid out and are in constant use. 

With the site in view, work was commenced on 
the plans, and a group plan laid out. This plan 
contemplates a series of two-story buildings con- 
nected by covered corridors as shown in the dia- 
gram plan. Study of the details followed and the 
results achieved are due to the cooperative efforts 


and laundry, and one patients’ pavilion, the one 
marked E, on the group plans. 


Buildings of Spanish Mission Type 


The buildings are of fireproof construction, 
with brick walls covered with stucco on the out- 
side. The general style is a modified Spanish Mis- 
sion type, with the characteristic red tile roof. 
The administration building is entered through 
an open loggia opening on a large memorial wait- 
ing room. This room is beautifully finished in 
Caen stone plaster with a marble floor. The walls 
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A FEW EXTERIOR AND INTERIOR VIEWS OF THE WATTS HOSPITAL, 


DURHAM, N. C. 
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. 1. Exterior view of connecting corridor; 2. Interior view of connecting corridor; 3. Main entrance; 


5. New operating room. 


4. Waiting room, 


administration building; 
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are dadoed in quartered 
oak and the plaster lun- 
ettes are frescoed with 
some very excellent 
paintings. The quiet oak 
furniture adds to the ef- 
fect of worth and rich- 
ness, worthy of the splen- 
did aims of the generous 
man who made it possible. 

The rest of the first 
floor is used for the busi- 
ness of the hospital, and 
the wing at the rear for 
dining rooms for nurses 
and staff. Beyond the ad- 
ministration building, 
but contiguous, is the 
kitchen in a one story 
wing with a monitor, as 
all main hospital kitch- 
ens should be, when pos- 
sible. Under such ideal 
conditions it is possible 
to omit entirely all hoods 
and overhead piping and 
have the kitchen free 
and clear, as full of light 
as a ward. 
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Still further back 
across a sixty foot sery- 
ice yard is the boiler 
house with the laundry 
on the second floor, 
There are three high 
pressure tubular boilers, 
(two were put in place 
originally), coal pocket 
and engine room. The 
laundry is equipped with 
modern electrically driv- 
en machinery and is 
built with due allowance 
for expansion. 

In the basement of the 
administration building 
is a small isolation ward 
of two beds, and what is 
doubtless the first patho- 
logical and bacteriologi- 
cal laboratory outside of 
the large cities in the 
South. Near the main 
kitchen there is a diet 
kitchen for the training 
school and a dining room 
for the help. 
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The second floor is devoted to private patients 
and the maternity department. The private pa- 
tients’ section on the front is adequately isolated 
from the maternity department by the interposi- 
tion of stairs, elevator, and nurses’ work room. 
The maternity department has its own elevator, 
entirely distinct from the private patients’ de- 
partment. 

The third floor originally housed the nurses and 
the help, the latter in the wing; but since the erec- 
tion of the nurses’ home it has been used for pri- 
vate patients and the children’s department. Plans 
now under way for a new building for private pa- 
tients will make it possible to isolate the children’s 
wards more thoroughly, as of course they should 
be. 

Not counting infants, the administration build- 
ing will accommodate forty-five patients. 

The ward building is of similar construction, 
but only two stories high. It houses twenty-eight 
patients, fourteen on each floor. There are two 
twelve-bed wards and four single isolating rooms. 
There is a dining room for convalescents, a ward 
kitchen, elevator and the necessary linen, toilet 
and work rooms. A solarium at the end and bal- 
conies complete the equipment. The building is 
quite simple in arrangement, but it has many re- 
finements and is altogether an excellent type of 
ward plan, but much could be added to it which 
could not be classed as frills. 

It is interesting, at this point, to compare the 
plans of the second ward building marked “C” on 
the group plan, built after the first group had 
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been in use for a year. It shows the changes de- 
sired by the staff, after learning from experience 
what was and what was not essential in the old 
plan. 

The changes are briefly: enlarged capacity—the 
new building accommodates thirty-five as com- 
pared with twenty-eight in the old ward. The 
large wards are enlarged 
to fourteen beds. The 
convalescents’ dining 
room is omitted, as expe- 
rience showed it was lit- 
tle used. Indeed it was 
soon converted into a 
two-bed ward in the old- 
er pavilion. Owing to 
a change in the system 
of linen distribution, the 
linen room is' made 
smaller and given an in- 
side position. The locker 
for patients’ clothing 
was relegated to the 
basement where there 
was room to. spare. 
This made room for four 
additional isolation 
rooms. 

The operating pavilion 
is a one story and base- 
ment building devoted 
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ored, come in by the 





exclusively to surgical, 
accident and x-ray 
work. The ambulance 
entrance is located in 
the west side opening 
into a receiving lobby 
which is adjacent to 
the minor operating 
room and accident 
room. The x-ray room 
is convenient to the pa- 
tients coming’ either 
from the ward or from 
the operating rooms. 








day. The white help are 


accommodated in the 
nurses’ home, without 
difficulty. 


This building brings 
the institution to the 
present. It now consists 
of six buildings and has 
accommodations for 
ninety-eight patients 
and forty nurses. 

The future growth of 
the hospital will pro- 
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The operating rooms 
corridor are amply 
lighted through  sky- 
lights as well as with generous windows in the 
wall. The construction is fireproof like all the 
other buildings, and the walls and floors are of 
marble, tile, and terrazzo. 

At the completion of the first group, Mr. Watts 
presented the hospital to the board of trustees, 
with these words :— 

“To be yours as long as it is used exclusively as 
a hospital for the sick at which, board, attention, 
and nursing shall be given free to the indigent 
sick of Durham City and County.” 

The year following the opening of the new 
Watts Hospital, Mr. Watts built the second two- 
story pavilion already referred to, now used for 
women patients. 

The nurses’ home was also built at this time, 
which greatly relieved the administration build- 
ing, and gave the training school proper quarters. 
This building is situated on the site marked “F” 
on the group plan, where 
it was originally planned. 
The building is two-story 
like the wards and of 
similar construction. It 





The Watts Hospital Nurses’ Home. 
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down on the block plan, 
and as the need and 


fund demand. A separate home for the em- 
ployees located at “K” on the plan will serve 
to give them the same good housing the nurses 
now enjoy. A maternity pavilion at “Q” 
and a contagious ward at “H” will at some future 
time balance on the north the two ward buildings 
now built. The convalescent home shown at “I” 
may be as far in the future as it is from the main 
group on the plan, but the need for separate quar- 
ters for orthopedic work or some other clinical 
service may bring it into being sooner than now 
seems possible. The lot and the foresight of the 
founder have made it possible to care for any 
amount of growth as the need may appear. 

As a part of the endowment, a modern apart- 
ment house was built on the site of the old hos- 
pital and presented to the hospital by its generous 
patron. From the day it opened its doors, the 
hospital has continued its good work as the health 

center of Durham Coun- 
It grows steadily 
in popularity increas- 
ingly winning the affec- 
tion and regard of the 
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tion rooms and a gymna- 
sium in the basement. It 
is a peculiarity of south- 
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people. 

The need of increased 
accommodation has again 
become apparent and the 
plans of a private pa- 
tients’ building have been 
drawn and are here re- 
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will be located on the site opposite the nurses’ 
home marked “J” on the group plan. 

The facilities for treatment are free to the 
poor of Durham and the surrounding country, 
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room, and all other rooms have recess lavatories. 

The building is of fireproof construction, walls 
of brick and hollow tile, covered with Portland 
cement stucco on the outside and plastered di- 
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First floor plan. 


and open to others on generous terms. Durham 
itself is a growing city, a type of the best in the 
South, busy in its factories, giving work and live- 
lihood to thousands who turn to the hospital for 
surgical and medical treatment and instruction 
and inspiration toward better living. 

The pictures published herewith give a good 
idea of the type of the buildings, and surround- 
ings except that the grounds were not completely 
developed when they were taken. They are now 
fully planted and laid out with walks and lawns 
which add to the attractiveness of the whole hos- 
pital plant. 

Mr. Watts, the guiding spirit in all this achieve- 
ment, died in March, 1921, leaving behind him the 
remarkable record of having himself built and 
equipped two separate hospitals for his native 
city. He unselfishly and adequately provided and 
maintained the medical focus of Durham for a 
period of more than thirty years, a record of civic 
interest and devotion rarely equalled. It stands 
as his enduring monument. 

The new building is 133 feet long by thirty- 
nine feet wide and will accommodate thirty-two 


rectly to the hollow tile on the inside. The floors 
are of concrete and steel with ceilings furred 
down to sound proof the floors and prevent the 
resonance so usual in fireproof hospital buildings. 
The corridor partitions are double, thereby adding 
to the sound proof qualities of the building. An 
attempt has been made to isolate the noisier fea- 
tures of a hospital floor, such as elevator, diet 
kitchen, work room, etc., by using double doors 
between them and the corridor. With a liberal 
use of door checks to keep these doors closed, it is 
hoped the corridors and the hospital in general 
may approach at least the quiet of a home. 

The corridor floors are of rubber tile and the 
patients’ rooms are covered with battleship lino- 
leum, laid with a border in the better rooms. 
These rooms will be furnished and trimmed with 
the thought of making them as homelike as pos- 
sible. It is hoped that by changing some of the 
features we see in hospitals and which stamp 
them as cold and institutional, we can achieve 
the homelike atmosphere, at least, of a room in a 
good hotel. To this end we shall use casings on 
the windows and doors, window sills of the usual 
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Second floor plan. 


patients, all in single rooms ortwo-bed wards. Eight 
rooms have private toilets and a bath which can be 
used with either room in the pair. Four rooms 
have a toilet between which is available to either 


type and omit the rounded coves in plaster. The 
color of walls will not be hospital grey or green, 
but of warmer and more homelike shades. The 
lighting fixtures, curtains, and other appurte- 








12 THE MODERN HOSPITAL 


nances will be designed to accentuate the idea of a 
chamber instead of a ward. 


Floors and Dadoes of Tile 


The diet kitchens, work room, toilets and baths 
have floors and dadoes of tile. The dadoes vary in 
height, from seven feet in work room and diet 
kitchen to four in toilets and baths. 

The door frames are of steel which will re- 
ceive the maximum of hard use without showing 
it, and the doors are flush in some rooms and 
paneled in private rooms to accord with the char- 
acter of the room. The plastering in corridors is 
of a special hard variety which cannot be 
scratched or scarred by beds, stretchers, or food 
and dressing carriages. 

The heating system is steam with direct radia- 
tion, and vacuum is maintained in the returns by 
pumps located in the power house. All radiators 
are hung on the walls. There are vent ducts in 
each diet kitchen, work room, toilet and bath, ac- 
tuated by a fan located in the roof space and prop- 
erly insulated so no vibration or noise is trans- 
mitted to the structure of the building. 

No plumbing fixture, except bath tubs, will rest 
on the floor; all are held on brackets from the 
walls. The hot water is controlled by automatic 
valves so no scalding water can reach any fixture 
except the slop sinks used by the maids. The 
building is supplied with high and low pressure 
system, electric light and power services and gas 
for emergency lighting. The roof is of red tile 
matching the roof in the rest of the group. 

The connecting corridor is fireproof with floors 
of terrazzo, and flat roof of tile affording addi- 
tional airing space. The first floor is the general 
passage of communication and the basement is 
used for the piping and for the passage of food 
and laundry to and from the main group. 


Maximum Service at Minimum Cost 


The whole building represents a conscious effort 
to afford the patient who can pay a fair price for 
service the best and pleasantest surroundings, 
consonant with hospital conditions. 

No feature or detail has been considered which 
does not lead to this end, and in considering ma- 
terials, details or fixtures one and all have been 
put to these test questions. Do they add to the 
patients’ comfort? Are they really useful or only 
showy? Will they stand the test of time? 





HOSPITAL SERVICE DIVISION ORGANIZED 
BY MENTAL HYGIENE COMMITTEE 
Better care for the mentally ill was the aim and pur- 
pose of the founding of the National Committee for Mental 
Hygiene. Regardless of the fact that psychiatry has found 
so wide a field outside hospital walls, this organization has 
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been continuously interested in the problems of hospital 
construction, equipment, and administration. The eom. 
mittee has recently organized a division on hospital gery. 
ice in order to make it possible that some member of its 
staff can at all times be available for problems that have 
to do with institutional care and treatment of mental dis. 
eases. 

It has been observed that in the United States one can 
find all grades of hospital care from the best to the 
poorest. The National Committee will continue to aid to 
the extent of its resources those who are trying to raise 
standards wherever inadequate support or lack of interest 
has permitted low standards to prevail. The director of 
the division, Dr. Samuel W. Hamilton, will be able on in- 
vitation to spend sufficient time in a hospital to study its 
problems, assist in their solution, and secure from other 
sources advice on such matters as the committee is not 
sufficiently informed upon. 

The resources of the committee will continue to be at 
the command of the United States Veterans’ Bureau in 
the care and treatment of mentally disabled ex-service 
men. 





NATION-WIDE HEALTH EXAMINATION 
CAMPAIGN 


With the slogan “Have a health examination on your 
birthday” there will be launched on July 4th, 1923, the 
nation’s birthday, a country-wide campaign for health 
examinations. This campaign will be sponsored by the 
National Health Council, the members of which include 
the direct members: American Child Health Association, 
American Public Health Association, American Red Cross, 
American Social Hygiene Association, American Society 
for the Control of Cancer, Conference of State and Prov- 
incial Health Authorities of North America, Council on 
Health and Public Instruction of the American Medical 
Association, National Committee for Mental Hygiene, Na- 
tional Organization for Public Health Nursing, National 
Tuberculosis Association; associate members: American 
Association of Industrial Physicians and Surgeons, Na 
tional Committee for the Prevention of Blindness, 
Women’s Foundation for Health; and conference mem- 
ber United States Public Health Service. 

This national health examination campaign will extend 
from July 4th, 1923 until July 4th, 1924, and during 
this year an effort will be made to induce at least ten 
million persons to have health examinations. In order 
to carry out these plans throughout the country, state 
and local committees will be organized. Attractive pub- 
licity material such as pamphlets, posters, and a moving 
picture will be prepared for these local committees. 

The public will be urged to go to reputable physicians 
or agencies for examinations. Forms for the use of the 
doctors have been prepared by a committee or the Ameri- 
can Medical Association, and special forms for children 
have been developed by the American Child Health As- 
sociation and forms for women have been prepared by the 
Women’s Foundation for Health. The campaign will be 
financed from the national standpoint by contributions of 
money and services from members of the National Health 
Council and from outside sources, while in the states 
local committees will undertake to raise such funds as 
may be necessary. 

Since it is generally acknowledged by sanitarians that 
one of the greatest needs in modern preventive medicine 
is a periodic complete and adequate human inventory, 
this health examination campaign should prove of the ut- 
most benefit to the hygienic welfare of the country. 
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EAST AND WEST MEET IN PEKING UNION MEDICAL 
COLLEGE HOSPITAL 


By RALPH B. SEEM, M.D., Former MEDICAL SUPERINTENDENT, PEKING UNION MEDICAL COLLEGE HOSPITAL, PEKING. 


ical College Hospital one cannot consider it 

separate from the college of which it is an in- 
tegral part. The college buildings are located on 
San Tiao Hutung between Hatamen and Wang Fu 
Ching streets on the property known as the Yu 
Wang Fu, which contains approximately ten acres. 
There are fourteen buildings which are so ar- 
ranged that they naturally fall into two groups; 
those for hospital purposes, and the medical school 
group which includes buildings for anatomy, 
physiology, chemistry, and the social building. 

The arrangement of the buildings about courts 
and the style of the external architecture are 
Chinese, with sloping green tile roofs and painted 
eaves after the manner of palaces of Chinese 
princes, but with modifications necessary to adapt 
them to the purposes for which they are to be 
used. The internal construction is quite Western 
and includes equipment required for instruction in 
all the major medical __ 
sciences, the clinical | 
branches and facilities 
for the care of patients. 
The buildings are con- 
structed of a _ native 
gray granite’ trim- 
mings. 

In an adjacent prop- 
erty is the industrial 
area in which are the 
coal gas plant, which 
supplies gas for labor- 
atory purposes, illumi- 
nating and cooking; 
the nitrous oxide and 


|‘ ANY description of the Peking Union Med- 





building, which contains the admission and obser- 
vation ward, the pharmacy and portions of the 
out-patient in the basement and first floors and 
wards for women and children in the upper two 
floors; the out-patient building in which are the 
Chinese kitchen, the diet kitchen, dining rooms for 
Chinese staff and help, the major portion of the 
clinics of the out-patient department clinical 
and experimental laboratories and operating 
rooms; the nurses’ home; the pathological build- 
ing; the animal building, in which are quarters 
for animals, the disinfecting room, the receiving 
department, and the garbage and refuse room; 
and the power and service building which contains 
the power plant, laundry, and living quarters for 
the male help. 

The hospital court is approached by a flight of 
steps leading to a stone terrace which is circum- 
scribed by a depressed driveway for the ambu- 
lance. The driveway is bridged over by stairways, 
which lead to the mar- 
ble terrace that is on 
the same level as the 
entrance to the build- 
On the left side 


ings. 
of the court is the 
nurses’ home; to the 


right is the administra- 
tion building; and be- 
tween them, facing the 
entrance, is the admit- 
tance building. The en- 
trance to the nurses’ 
home, to the adminis- 
tration building and to 
the admittance building 
/ for dispensary patients 





oxyen plant; a heavy 
duty machine shop; a 
carpenter and wood- 
work shop; paint shop; oil and storage room; gar- 
age; precision machine shop and complete electro- 
plating shop. 

In the following description, reference will be 
made especially to those features of the hospital 
which have a bearing on its use as a teaching in- 
stitution, as well as the conveniences for treat- 
ment of patients and those facilities which make 
for hospital economy and efficiency. 

The buildings in the hospital group are the ad- 
ministration building; the pavilion for private 
patients; two ward buildings; the admittance 


Lobby of administration eee * the hospital showing information 
esk. ‘ 


and visitors to the ward 
patients is through the 
hospital court. The ambulance entrance is in the 
basement of the admission building. 


Terraces Provide for Open Air Treatment 


Entering the administration building and pass- 
ing directly across the lobby and through the cor- 
ridor of the administration building, one comes to 
the private patients’ pavilion, or by turning to the 
left on entering the lobby one goes into the main 
hospital corridor running west to east. It extends 
from the administration building through the two 
ward buildings to terminate by a lateral corridor 
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leading to the pathological building, and may be 
continued toward the east when it becomes neces- 
sary to erect an additional ward building. It is 
directly connected with the admittance building 
and is joined to the out-patient building where it 
passes through the two ward buildings by inter- 
secting corridors, in each of which is a passenger 
elevator. The corridor is free on both sides except 
where it passes through the buildings which it 
serves to connect. To 
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corridor of the hospital from the admittance 
building to the pathological building. From its 
position, it might well be regarded as a head 
house of the two large ward buildings, with which 
it is directly connected on each floor. Its loca- 
tion permits the greatest possible freedom of com- 
munication between the activities in this build- 
ing and the pathological building, with the clinica] 
work of the wards and the out-patient department. 

Passing out of the 








the south side of the a 


pathological __ building 
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corridor on the main 
level between the build- 
ings are terraces which 
provide ample accom- 
modations for the open 
air treatment of ward 
patients. The base- 
ment level is used as a 
general corridor for the 
distribution of supplies 
and for domestic traffic. 
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| on the main level, one 
comes on a_ terrace 
| which is the roof of the 
|| animal building, joining 
| the other buildings of 
| the hospital group to 
the power and service 
building which is some- 
what separated from 
them. In the space be- 





The rooms under the 
terrace mentioned 
above are used for the 
printing department, 
an orderlies’ rest room, 
a cloak room for em- 
ployees and a room for 











tween the power and 
service building and the 
animal building, is the 
service yard. The en- 
trance for servants is 
by the gates leading 
into the service yard. 
Having described the 
relations of the build- 





the sterilization and 
storage of patients’ 


ings to each other, we 





clothes. The roof of the 
corridor becomes the 
floor of an open bridge 
or terrace on the sec- 




















may now in somewhat 
greater detail consider 
the distinguishing fea- 
tures of the several 
buildings. 

















ond floor, which con- 
nects the buildings on 








Passing through the 





this level and also af- 
fords space in the open 
for patients. Parts of 
this are roofed over to 
form porches and the 











vestibule of the admin- 











istration building, one 
enters the lobby. Sur- 
rounding it are recep- 
tion rooms for Chinese 














roof between the two General plan of college showing location of college, hospital, and and foreigners, the ad- 


ward buildings becomes 
a passage between the wards on the third floor 
level. An open terrace joins the hospital corri- 
dor between the two ward buildings and connects 
it with the buildings of the medical school group 
that house the preclinical branches. These 
buildings surround three sides of a court, the open 
side of which is toward the street. Across the 
street is the auditorium or social hall. The ad- 
mittance building is connected through the base- 
ment and first floor with the nurses’ home and 
the main corridor of the hospital. Back of the 
admittance building is the out-patient building. 
It is a long building extending parallel to the main 


pre-medical school buildings 


mitting office, patients’ 
accounting office and office where appointments are 
made for examinations and consultations of private 
patients and where their histories are filled; also a 
room for the telephone exchange. The appearance 
of the lobby is quite impressive with its floor of 
white marble, walls paneled in red lacquer and 
gold, beamed ceiling with illuminated panels, from 
which depend gilded brass lanterns. The furni- 
ture is made of teak wood in Chinese design. Op- 
posite the entrance is the information desk, which 
is so placed that the clerk in charge has a view of 
the entire length of the hospital corridor. Back 
of the information desk is a large screen which is 
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Medical school court. 


placed in front of the entrance to the corridor that 
leads past the offices for the medical superintend- 
ent, department of student and staff health, super- 
intendent of nurses, central stenographic bureau 
and comptroller, to the private ward building. 

In the basement floor are business and account- 
ing offices for the entire institution, the employ- 
ment bureau and postoffice on one side of the cor- 
ridor and on the other is the hydrotherapy depart- 
ment. This department is equipped with the 
standard type of hydrotherapeutic apparatus. In 
addition to the usual treatment rooms are separate 
dressing rooms for men and women and a large 
gymnasium in which some Zander machines are 
installed. The living quarters for the members of 
the house staff are on the second floor. They con- 
sist of twenty-three bedrooms, two large toilet anu 
bath rooms with shower 


hopper closet, toilet and bathroom and _ utility 
room. The kitchen is furnished with a dish and 
supply closet, brine-cooled refrigerator, sink and 
combination steam table and warming closet with 
a gas stove, dish sterilizer and hot water urn at- 
tached. 

Access to the utility room is by two doors, one 
of which opens into a vestibule leading to the large 
ward and the other into the ward corridor. The 
equipment in the utility room, which is arranged 
along the wall in the following order; clinic sink, 
bed pan sterilizer, utensil sterilizer and instru- 
ment sterilizer, above which is placed a shelf, also 
includes a utility sink, solution and utensil rack 
and a work table. Entrance to the open ward 
from the ward corridor is through a vestibule in 
which the nurse’s desk is so placed that she has 

before her the ward, 





—_— 


baths and tubs, a large 
sitting room, closet for . 
linen and supplies and | 
a hopper and broom 
closet. 

The lonz axis of the 
two ward buildings is 
north and south, so they 
are exposed on all sides 
and receive a maximum 
of sunlight. The ar- 
rangement of rooms in 
the ward units on each 
floor in the two ward 





and by turning a view 
of the ward corridor; 
to her left is the chart- 
ing office and on her 
right is the entrance to 
the utility room behind 
her is the medicine 
closet. In the charting 
office is a desk for the 
ward doctor, a charting 
desk and a closet for 
ward supplies. Entrance 
to the nurses’ toilet is 
through the charting 








buildings, which are 
three stories and a 
basement high, is practically the same except one 
unit, which has an additional kitchen for the prep- 
aration of food for patients on whom intensive 
studies in metabolism are to be made. Each ward 
unit has a capacity of 25 beds, 16 of which are in 
the open ward. In the expanded portion of the unit 
is a five-bed ward, two single rooms and one room 
for two beds, a large linen and supply closet with 
blanket warmer, dining room, kitchen, broom and 


office. 

Extending across the 
entire width of the southern end of the 
ward is a large solarium. For each bed there 
is a double hung sash window with a 
transom above. Between each group of two beds 
is an electric outlet. In addition to the usual 
ceiling lights there is a counter-sunk lighting fix- 
ture in the middle of the floor for subdued illum- 
ination. The open ward is equipped with paddle 
ceiling fans and the small wards with oscillating 


Approach to hospital court. 
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Two ward buildings showing terrace which joins the buildings of the hospital group with those of the 
medical school. The pathology building is on the extreme right. 


fans. Across the main hospital corridor, which 
traverses the northern end of these units is a 
clinical laboratory, a good sized room for teaching 
purposes, and the stairway which connects the 
different ward floors. The teaching room is used 
for the exhibition of patients and the demonstra- 








tory on the second floor, 
On each floor across the 
entire width of the south- 
ern end of the building 
is a large sun parlor. The 
roof of the corridor con- 
necting this building 
with the administration 
building provides a ter- 
race for the use of pri- 
vate patients. On each 
floor are four bathrooms, 
a serving kitchen, a util- 
ity room, broom and pail 
closed with hopper, a 
large closet for linen and 
supplies, a charting room 
and blanket warmer. The equipment of these 
rooms is similar to that in the large ward units, 
which have already been described. Of the four 
bathrooms, one is a private bath, three communi- 
cate through a vestibule with a room on each side 
and to one of them there is also an entrance from 
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Typical ward unit. 


tion of special forms of treatment to groups of 
students and for treatments and dressings on pa- 
tients which it may not be desirable to do in the 
ward. This room is equipped with a sink and an 
instrument sterilizer, and is furnished with a 
blackboard, instructor’s table, x-ray exhibition 
cabinet and students’ chairs. The laboratory is 
furnished with the usual equipment necessary for 
routine laboratory examinations on ward patients 
by the interns and students; for each of whom a 
locker is supplied. In the basement of one of these 
ward buildings is the central linen room and the 
surgical supply room, and in the other is stored 
laboratory glassware, stationery, crockery and 
similar supplies. 

The pavilion for private patients has twenty- 
nine rooms, approximately twelve by fifteen feet 
in size on three floors. There is a clinical labora- 


the corridor into the vestibule. In the basement 
is a kitchen for the preparation of food for for- 
eign patients and members of the resident staff, 
the staff dining room, serving room and store 
rooms. 

A silent call signal system for nurses is installed 
in the private-rooms and at all patients’ beds in 
the wards units except those in the large open 
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Women’s and children’s ward, second floor of admission building. 
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wards. In all the wards and at suitable points 
throughout the buildings are located indicators 
with illuminated numbers for paging members of 
the staff, also stations of a synchronous electric 
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room for men and for women. There is also an 
emergency operating room with a preparation 
room and an admission bathroom equipped with a 
bath slab as well as a bath tub. Next to the ad- 
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Obstetrical ward, third floor of admission building. 


time clock system. On each floor of the private 
ward building is a station connected with the elec- 
tro-cardiographic laboratory, so that by means of 
a flexible wire observations may be taken by pa- 
tients in any of the rooms. Stations are also in- 
stalled in each of the large ward units, in the 
isolation ward, in two of the operating rooms, in 
the consultation office in the administration build- 
ing, in the medical out-patient and in the pharma- 
cological laboratory. All parts of the institution 
are connected with an interior telephone system 
through a switchboard, which is connected with 
the city telephone exchange by ten trunk lines. A 
code ringing electric fire alarm system has sta- 
tions on each floor of all the buildings, with signal 
bells in the administration building and the engine 
rooms. Drinking fountains, which supply refrig- 
erated distilled water, are installed in the ward 
kitchens, serving rooms and the corridors of all 
the buildings. 

The admittance building is three stories and a 
basement high. On the basement floor, which is 
well above the ground level, is the ambulance en- 








mission bathroom is a barber shop, where the 
heads of patients may be given the necessary at- 
tention. Patients’ clothes are sterilized and stored 
in an adjacent building. All third-class patients 
are admitted into the hospital through this depart- 
ment and all emergency cases are received here. 
Patients in whom the diagnosis may be suspicious 
of a contagious disease are detained here for a 
period of observation, as are also cases which are 
required to remain for a limited time in order to 
observe their responses to special treatment, or 
following minor surgical procedures. 

On this floor is the compounding room of the 
pharmacy, which is connected with the dispensing 
room on the floor above by a dumb waiter and an 
interior stairway. In the spaces beneath the ter- 
races of an adjoining building are large storage 
rooms for pharmaceutical supplies, chemicals and 
drugs. On the main floor, besides the dispensing 
room of the pharmacy are the admitting depart- 
ment of the out-patient, separate record rooms for 
filing histories of out-patients and in-patients, an 
office for social service and departments for the 











Admission ward, ground ficor of admission building. 


trance, which opens into the corridor of the ad- 
mission and observation unit. It consists of two 
wards of four beds each, five single rooms and the 
usual service rooms, including a toilet and bath- 


pediatric clinic and for the women’s clinic with 

their respective waiting rooms and toilet rooms. 
On the second floor are accommodations for 

women and children. These consist of a ward of 
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eight beds at either end of the building, two two- 
bed rooms, and one one-bed room with lavatory at- 
tached, a ward with four cubicals for children, a 
surgical dressing room, a milk room and the usual 
service rooms. On the third floor is the obstctrical 
department. There are two wards, one with ten 
and the other with four beds, a double room for 











Private ward pavilion. 


cases which require isolation, two single rooms for 
private patients with a bathroom between them, 
the nursery, a bathing room for infants, the usual 
service rooms, a delivery room, the operating room 
and a scrub-up and sterilizing room. 


Out-patient Building Has Five Floors 


The out-patient building is four stories and a 
basement high. In the basement are the depart- 
ments of oto-laryngology and ophthalmology of 
the out-patient; the kitchen for the preparation 
of Chinese food ; dining rooms for native staff and 
employees with corresponding serving rooms. 
The kitchen is built out beyond the outside wall of 
the building, so that in addition to having light 
and ventilation on three sides there is a monitor 
type of roof over the central portion of the kitchen 
under which are placed the gas stoves, steamers 
and cookers. Adjoining the kitchen are brine- 
cooled refrigerators of sufficient size to care for 
supplies in storage as well as for current use. 
The equipment for the kitchen is of the most 
modern type modified when necessary for the 
preparation of Chinese foods. Separated from the 
main kitchen by a partition eight feet high is a 
room for cleaning and preparing vegetables. 

The diet kitchen for the preparation of special 
diets, both Chinese and foreign, is partially sep- 
arated from the main kitchen, and is equipped 
with a gas stove, steam cooker, steam table, brine- 
cooled refrigerator and sink. In this department 
is an emulsifier for making milk from milk 
powder. On the main floor are the surgical and 
medical clinics of the out-patient with a separate 
group of rooms for neurological patients and 
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genito-urinary patients, a supply room and office 
for the head nurse and separate toilet accommo- 
dations for the sexes. The corridor is very wide 
so that there is ample room for benches six feet 
long where patients may wait opposite the depart- 
ments in which they are to-receive treatment, 
The series of rooms comprising each department 
of the out-patient communicate directly, or by an 
interior corridor in the department. Each depart- 
ment has been especially designed and equipped 
with facilities for the examination and treatment 
of those special classes of diseases it receives for 
treatment. 

The surgical department is divided into two 
parts, one for men and one for women, by a lateral 
extension of the corridor in which are the clinic 
manager’s desk and benches for women and chil- 
dren. On the women’s side is a dressing room, 
two examining rooms and a good sized room for 
plaster work. The men’s side consists of a large 
dressing room, examining rooms, operating room, 
laboratory, toilet and smaller dressing rooms for 
special types of cases. Across the corridor is a 
room for the dentist and a suite of rooms for 
genito-urinary work, the latter consisting of an 
office for the surgeon in charge, examining room, 
treatment room and cystoscopic room. The ar- 
rangement of the rooms for the medical and neu- 
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Floor plan of private ward pavilion. 


rological services is very similar with modifica- 
tions necessary for the type of work conducted in 
these departments. On the second and third floors 
are offices for members of the clinical staff, which 
are adjacent to their respective laboratories. The 
space given over to laboratories is quite extensive 
and provides ample laboratory facilities for the 
clinical services. 

On the second floor is the x-ray department, a 
class room with seating capacity of 100, on either 
side of which are rooms where patients to be 
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shown at clinics may wait, and two smaller class- 
rooms. In the portion given over to clinical bac- 
teriology is a large room for teaching clinical 
microscopy to students. The animal laboratory is 
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the operating room nurse and dressing rooms for 
patients are on the south of the corridor. The op- 
erating rooms are arranged in groups of two, with 
instrument sterilizing room and etherizing room. 
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Ground floor, out-patient building. 


completely equipped t5 give a course in operative 
surgery. Besides these there are laboratories for 
electro-cardiography, chemical bacteriology, Kjell- 
dah] determinations, Wassermann laboratory and 
other types of work which are intimately con- 
nected with the clinical work in the hospital and 
the out-patient. The fourth floor is occupied by 
the operating rooms, of which there are four and 
also a large room for dentistry. 

The operating rooms with instrument steriliz- 
ing rooms and the doctors’ scrub-up rooms and the 
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between the two groups, and also at the end of the 
between the two groups, and also at the end of the 
series. The operating rooms have light from the 
north and overhead. The floor and wainscoting 
are covered with green tiles. The operating rooms 
are piped with oxygen, nitrous oxide, illuminating 
gas, compressed air, also apparatus for producing 
suction. 


Laura Spelman Home for Nurses 


The Laura Spelman home for nurses faces the 
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Flocr plan, first floor of admission building and out-patie=t building. 


etherizing rooms are on the north side of the 
building, while the dressing room for doctors and 
nurses, instrument room, dressing and water ster- 
ilizing room, offices for the chief surgeon and for 


hospital court and communicates with the hospital 
‘hrough the admittance building on the basement 
and first floor levels. In the basement, which is 
well above the ground level, are a large dining 
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room with serving room, kitchen, science labora- 
tory, class room, good sized store room and small 
hand laundry for the personal use of the nurses. 
On the first floor is a large reception hall, two 
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above the autopsy table as well as from the sides 
of the room. In the floor are a number of outlets 
for running water and drains with which tables 
may be connected to be used by groups of students 
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Second floor, out-patient building. 


large sitting rooms, and several smaller ones. The 
remainder of this floor and the second floor is 
given over to living and sleeping accommodations 
for nurses. There are four single bedrooms, 
twenty-four rooms large enough for two nurses, 
ample toilet and lavatory accommodations and 
four suites with baths for members of the upper 
nursing staff, and a guest room with bathroom 
attached. 


Adequate Mortuary Provided 


In one end of the basement of the pathological 
building is the mortuary. It consists of a prepara- 
tion room for the morgue attendant, a cold room 
that has a capacity for eight wheeled stretchers 
on which the bodies rest, and additional compart- 
ments for post-mortem specimens; a utility room, 
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for practical work with the autopsy material. In 
one wall of this room is a projection screen of 
ground glass. The projection apparatus is behind 
the screen in a room between the autopsy room 
and the class room where it is available for dem- 
onstration in either room. 


Useful as Class Room or Chapel 


A fair sized class room is included in the group, 
which may be used as a chapel when desirable. In 
the southern end of the third floor of the patho- 
logical building is the isolation ward. It has eight 
single rooms for patients, two have a private bath 
between them and may be used for private pa- 
tients. This ward does not communicate with the 
pathological building and is entered from the cor- 
ridor of the out-patient building. The photo- 
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Third floor, out-patient building. 


which is equipped with sterilizer, series of basins 
for scrubbing up and lockers for students and staff 
members; and the autopsy room, which projects 
beyond the building so that there is a direct light 





graphic department for the institution is also on 
the third floor. The remainder of this building 
is occupied by offices for the staff, museum, labor- 
atories, and teaching rooms required for instruc- 
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tion in bacteriology, pathology, and public health. 

In the building known as the animal building, 
pesides the quarters for the animals, are contained 
the disinfecting rooms, the receiving department 
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second floor of this building and receives light and 
ventilation from all sides. It is equipped with ma- 
chinery of a standard pattern, which is adequate 
to meet the needs of the entire institution. On 
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Fourth floor, out-patient building. 


and the garbage and refuse room. The animal 
quarters are connected with the pathological 
building through the basement. In it are kept the 
animals required for current clinical and experi- 





the third and fourth floors are sleeping rooms 
with ample toilet and bathing facilities for the 
male help. Adjoining the power and service build- 
ing is a refinite plant for softening the water. 
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Ground floor, pathology building. 


mental purposes. It consists of rooms for the seg- 
regation of small animals in cages, rooms for 
larger animals, which communicate with runways 
or yards, and rooms for the storage and prepara- 
tion of food and for cleaning and sterilizing the 
cages. The mattress disinfector is built into the 
wall between two rooms in order to avoid contam- 
ination of articles which have been passed through 
the sterilizer with those which have not. The re- 
ceiving department consists of an unpacking and 
checking room, offices for the purchasing agent 
and clerical staff. All supplies furnished the in- 
stitution pass through the receiving department. 
The garbage and refuse room ‘is built over the in- 
cinerators, which have openings into them through 
the floor of the garbage room. After the garbage 
has been inspected it may be emptied directly into 
the incinerators. In the garbage room are sinks 
for cleaning the garbage cans. 


Laundry Occupies Whole Second Floor 


In the space corresponding to the first floor and 
basement of the power and service building are 
the boiler room, coal bunkers and the power. ma- 
chines. The laundry occupies the whole of the 


AMERICAN MEDICAL AID FOR RUSSIA ASKS 
PROFESSION TO HELP 


Members of the American Medical Aid for Russia, the 
medical division of the American Friends’ Service Com- 
mittee, (Quakers), are making an effort to collect money, 
clothing, instruments, books and journals for their medi- 
cal colleagues in Russia. Many of the profession in Rus- 
sia lack the barest necessities of food and clothing, and 
are in need of drugs, medical and surgical instruments, 
scientific books and journals. 

The promise is being made to American physicians who 
are willing to assist their Russian colleagues that their 
contributions will be promptly and efficiently distributed 
in Russia. It is announced that literature will be dis- 
tributed in cooperation with the Russian Health Depart- 
ment through notices printed in the official bulletin which 
will announce that medical literature in English is avail- 
able and can be had upon request. The relief workers 
will distribute the material to the Russian hospitals, medi- 
cal schools, and individuals physicians directly. 





DR. McGRATH RESIGNS 


Notice has recently been received of the resignation of 
Dr. B. F. McGrath as secretary-treasurer of the Catholic 
Hospital Association and as secretary of the executive 
committee of the editorial staff of Hospital Progress. The 
resignation became effective June 1. Dr. McGrath has 
held these offices since June, 1916. 
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CLEVELAND HOSPITAL COUNCIL'S COOPERATIVE 
PURCHASING SERVICE* 


By HOWELL WRIGHT, ATTORNEY-AT-LAW, DIRECTOR OF THE CLEVELAND HOSPITAL COUNCIL, CLEVELAND, OHIO. 


pital Council is a manifest illustration of 

the advantages of cooperative and profes- 
sional purchasing in comparison with the cus- 
tomary individual and indiscriminate buying. The 
results obtained in four years demonstrate that 
‘the principles of centralized purchasing, which 
has become such a powerful factor in the conduct 
of modern business corporations, can be success- 
fully adapted to the management of a group of 
public charitable hospitals and similar institu- 
tions through a central office, controlled and op- 
erated by that group for the common benefit. And 
the best is yet to come. 


To purchasing service of the Cleveland Hos- 


Twenty-one Hospitals Pool Purchasing 


Centralized purchasing was considered for a 
year by the Council during which time an exam- 
ination was made of the work of the Hospital Bu- 
reau of Standards and Supplies of New York. 
When the decision was made to organize the serv- 
ice—and it was not made without some fear and 
opposition—each of the twenty-one hospitals then 
rep.‘esented in the Council did their own individ- 
ual buying of provisions, general supplies, medical 
and surgical supplies, and other equipment, 
amounting to about a million dollars a year. Not 
only was the Council to be of service in actual 
purchasing of such supplies and of bulk and 
standard articles, but it was expected that the 
central bureau, if properly organized would effect 
savings in the joint anticipation of wants; in the 
formulation of agreements and contracts and by 
putting hospitals in touch with the proper places 
to buy commodities. Great emphasis was laid upon 
the value of a bureau of information in the 
central office to be consulted at any time on all 
matters involving purchasing and _ standards. 
This was the program adopted in May, 1918. 

An advisory committee on purchases and stand- 
ards.was appointed with Mr. Henry S. Pickands, 
the purchasing agent of Pickands, Mather Com- 
pany, as chairman. The executive secretary se- 
lected Mr. Guy J. Clark, formerly of the purchas- 
ing department of the City of Cleveland, as pu-- 
chasing agent. Both of these men are still serv- 
ing the Council in their respective capacities. The 
budget for the first year’s service was $6,500. 





*This concludes the series of three articles on the Cleveland Hos- 
pital Council’s activities. ‘The preceding articles appeared in the May 
and June issues. 





Work was actually begun June 15, 1918. The 
staff has increased four-fold in four years. The 
budget for 1923 for the purchasing service was 
$20,000. 

The Council was unusually fortunate in having 
an early opportunity to become a member of the 
Hospital Bureau of Standards and Supplies of 
New York, an agency which standardizes articles 
and supplies used by hospitals, purchases both un- 
der contracts for its members and as a jobber and 
also finances on behalf of its members a large vol- 
ume of purchases. It supplies information and 
quotations in response to inquiries from its mem- 
bers. This membership still continues and has 
been of great value to the Council and its mem- 
bers. It is a marvel that more hospitals in this 
country do not take advantage of membership in 
this well conducted and fundamentally sound busi- 
ness institution. 


Yearly Increase of Supplies Purchased 


During the last six months of 1918, $26,000 
worth of supplies were purchased for the hospi- 
tals. In 1919 the volume of business was $268,- 
500; in 1920 it was $356,785 for hospitals alone 
and $386,000 for all institutions; in 1921 it was 
$489,000 for hospitals and $584,000 for all institu- 
tions; and in 1922 it was $663,118 for hospitals 
and $740,440 for all institutions. This increase 
has been gradual and satisfactory. The service 
has been operated primarily for hospitals. Some 
other institutions have used it occasionally while 
others have for the last two years taken advantage 
regularly of certain agreements and contracts. 
The present policy of the council is to increase the 
volume of business for hospitals and similar in- 
stitutions rather than to make numerous small 
purchases for a large number of dissimilar insti- 
tutions. Advice and information of the Council 
is available at any time to any member of the 
welfare federation. Examination of the commod- 
ity books which contain a record of all purchases 
made since the establishment of the service, shows 
that almost every conceivable commodity used by 
hospitals has been purchased in small units or in 
quantity. A properly organized purchasing bu- 
reau can actually purchase or arrange for the pur- 
chase of practically every commodity used by 2 
public charitable hospital or similar institution. 
The hospitals are urged to anticipate their wants 
and to issue requisitions to the Council for the 
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purchase of needed supplies. Each institution is 
designated by a key number which appears on 
serially numbered requisition books supplied to 
each institution. For example: 18-A-223 means 
requisition No. 223 from ........ Hospital, and 
is used also as an order number for the supplies 
purchased on that requisition. 

Many requests for the purchase of supplies are 
also received by telephone and by personal call at 
the hospitals. The use of requisitions has in- 
creased. In a single year, 1922—3,871 requisitions 
were received by the Council. From these and 
other orders received from the institutions, 20,806 
purchase orders were written up. The requisition 
is an item of consequence in centralized purchas- 
ing. Complete understanding and scientific use of 
it is a matter of long education. Purchase orders 
are written in triplicate. One copy is kept in the 
office, one is for the vendor, and the third is sent 
to the institution for which the goods are pur- 
chased. This procedure guarantees a complete 
record for all parties t6 the transaction. 

Purchases made by the Council are, by direc- 
tion, billed straight to the hospital or other insti- 
tution or to the Hospital Council. In the case of 
the former, payment is made direct by the hospi- 
tals to the vendor. In the case of the latter, pay- 
ment is made by the council from a special fund 
and the institution reimburses the council. All 
goods bought by the Council for its membeys 
through the New York Bureau are billed direct 
to the Council. After a short experience, it was 
found that some of the hospitals did not take ad- 
vantage of cash discounts to which they were en- 
titled on certain purchases and that, from year to 
year, a good deal of money was thus needlessly 
lost. In addition, it effected both the buying 
power of the individual institution and that of the 
Council. 


Special Purchasing Fund Created 


Since it is not good business to allow bills to 
stand sixty, ninety or 120 days before payment is 
made, and since failure to take cash discounts re- 
sults in an unfair burden being placed upon char- 
itable funds in the community, the Council de- 
cided to create a special purchasing fund which 
was made possible through the welfare federation 
in 1919. The fund established is not large but is 
rapidly turned over and in a single year has been 
utilized to pay bills for purchases amounting to 
$165,000. The office system has been so arranged 
that an exact account is kept of all purchases. 
When the hospital fails to take advantage of the 
cash discount within the prescribed period, the 
Council pays the bill and take the discounts. The 
earnings of the fund have been considerable. 


THE MODERN HOSPITAL 23 


One common impression and also an argument 
often used by opponents of centralized coopera- 
tive buying is that the central agency sacrifices 
“quality” for “cheap” prices in order to show a 
saving. No such impression or argument could 
be more erroneous, if the central agency is prop- 
erly organized and gives due consideration to joint 
anticipation of wants, makes proper use of stand- 
ard specifications, purchases under competitive 
bidding and makes agreements or contracts. In 
all of its purchases, the Council insists upon qual- 
ity and service, as well as price. 

Use has been made of standard specifications. 
The Council now has fifty agreements or contracts 
in force, many of which are available because of 
membership in the New York Bureau. Others 
have been made by the Council itself. Among the 
important items which have been standardized 
and are now bought by the Council upon specifi- 
cation are canned fruits and vegetables and meats. 
These specifications, as well as a very excellent 
standard set of specifications on hospital wheeled 
furniture, have been published and made known to 
the hospital field. It is interesting to note that 
in the preparation of specifications on canned 
fruits and vegetables, which were prepared in co- 
operation with the hospital superintendents and 
dietitians, the Council had the assistance of the 
National Canners Association and the Canners 
League of California. Use was made also of cer- 
tain data supplied by the United States Depart- 
ment of Agriculture. 


Specifications and Contracts 


The purchase of meats on specifications was de- 
clared to be impossible when first proposed by the 
Council. However, in cooperation with the hos- 
pital superintendents and dietitians and with the 
aid of other people experienced in the meat busi- 
ness, such specifications have been worked out. 
As a result, the Council is now buying practically 
all the meat used by sixteen hospitals and thirteen 
other similar institutions. There is no question as 
to results obtained and obtainable both as to qual- 
ity and price through cooperative purchasing upon 
standard specifications. 

The Council has made only a beginning but is 
further directing its energies to this end. As re- 
gards specifications, Mr. John C. Dinsmore, pur- 


chasing agent of Chicago University, stated the 


matter precisely when he said, “Right specifica- 
tions are the very foundation of the successful 
conduct of a purchasing department.” Among 
the agreements and contracts made by the Council 
are included gauze, cotton, electric light bulbs, 
electric fans, typewriter ribbons, carbon paper, 
soap and repairing of surgical instruments. 
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As a bureau of information, the Council has 
supplied a bulletin service to its members, advis- 
ing them of new agreements or contracts made, of 
changes in price and giving general information 
on market conditions. In 1922, forty-nine bulle- 
tins were sent to the hospitals, some of which 
asked for information which would be of value in 
the making of contracts or agreements. The 
value of these bulletins, if properly used, may be 


seen from the following examples: 

No. 1. “The Council has just made very favor- 
able contracts on .............00: The prices on 
the items contained in these contracts will be $...... 
Se es 192.... We recommend that you 
take advantage of this arrangement and schedule 
your shipments as needed up to the expiration of the 


contract.” 
No. 2. “It is our opinion that the hospitals should 
met SOCK UP OM ...cccctevces at the present time. 


While there have been regular advances for a short 
period of time on this article, it is impossible to make 
a prediction for the future. We recommend, there- 
fore, that the hospitals buy their requirements of 
Sintered eee ens & , for the time being just as needed.” 
No. 3. “We have just received prices on.......... 
for delivery in the fall of 192.... The article 
most generally used by the hospital (here a descrip- 
tion) shows an advance of $...... per unit over the 
price the previous year. We recommend that you 
place your orders with us at this time for fall de- 
livery of this article.” 
This bulletin service is considered almost as es- 
sential as the making of actual purchases for the 


hospitals. 
Western Reserve Pharmacy School Aids 


Three years ago, Mr. Edward Spease, dean of 
the School of Pharmacy of Western Reserve Uni- 
versity, made the following recommendations to 
the Hospital Council: 

1. The school should furnish a properly trained 
man or woman for the pharmacy in each hospital 
where one is not now employed. 

2. Training should be given to students in these 
pharmacies while the students are in college. 

8. The school should aid in the buying of drugs, 
chemicals and glassware. 

4. The school should manufacture everything pos- 
sible for the hospitals that will benefit them and aid 
in our teaching program. 

These recommendations were thus elaborated 
upon in the following manner. “The school could 
well aid in the selection of firms from which bids 
should be received. A firm, like an individual, 
cannot serve both God and Mammon. 
should be bought from firms having a conscience. 
The Pure Food and Drug Act does not yet afford 
the full protection needed. If orders for drugs 
are grouped, such quantities may be bought in the 
open market from brokers or from importers 
without. the hospital being compelled to take what 
the jobber offers after it has passed through many 


Drugs’ 
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hands.—Drugs, including preparations, tablets, 
etc., should be tested at the school of pharmacy be- 
fore being used in the hospitals. The physician 
should know when he uses a drug, that it has 
passed through competent hands and that it js 
just as labeled. 

There is not so much trouble in the buying of 
chemicals as many of them are made at one place, 
A fixed supply, however, for a definite time, of 
chemicals that are permanent, should be pur- 
chased at one time.—Glassware should be stand- 
ardized and purchased on specifications. Its ulti- 
mate use should always be given consideration in 
buying. Styles, shapes, and weights are of im- 
portance in order that the user may secure what 
he wishes. It is necessary to know if the glass is 
hard or soft, depending upon the use to which it is 
to be put. The buying in small quantities of a 
dozen flasks when the school alone buys five gross 
is not an economic method of purchase for the 
hospitals. 

Many solutions, elixirs, tinctures and the like 
can be prepared as well as, in most instances and 
better in some, than they can be bought. A manu- 
facturing laboratory should be conducted in con- 
junction with the school in which practically all 
the preparations used in the hospitals can be 
made. This laboratory could also make tablets, 
as well as any other manufacturing laboratory. 
All of this manufacturing program should look to 
the interests of the hospitals and to the teaching 
of the pharmacy students.” 

These recommendations were emphasized by the 
Hospital and Health Survey and generally ap- 
proved by the hospitals. In the last two years, ex- 
cellent progress has been made toward carrying 
them out. For the purposes recommended by 
Dean Spease, the hospitals have become affiliated 
with the school of pharmacy through the Hospital 
Council. The school has gradually been equipped 
with facilities for the manufacture of medicinal 
preparations. During the first year, one of the 
faculty of the school of pharmacy spent two days 
a week as buyer in the office of the Council. All 
requisitions for pharmaceutical supplies were re- 
ferred to him. Preparations and other supplies 
which could be made at the School were ordered 
there. 


Varied Activities of Pharmacy School 


Other supplies were purchased by the same 
buyer direct from the supply houses. This coop- 
erative arrangement resulted in a considerable 
saving of money even though the experiments 
were conducted on a very limited basis the first 
year. During this period, representatives of the 
school visited the hospitals and discussed phar- 
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macy problems with the pharmacist, physician or 
the nurse. They assisted in the organization and 
arrangement of some of the hospital pharmacies. 
Special formulae were prepared for the hospitals 
and experiments upon other formulae were con- 
ducted in order to perfect them for specific uses in 
certain hospitals. The School also made tests and 
analyses to determine the fitness for use of certain 
medicinal products to make comparison between 
new products offered and ones already in use; to 
establish purity and also to establish the fitness 
of crude raw materials for the manufacture of 
certain pharmaceuticals. 

This cooperative service has developed more 
rapidly during the second year. The school has 
again enlarged its equipment and personnel. Man- 
ufacturing equipment has been installed. Two 
men who have had experience in manufacturing 
products in large commercial establishments, have 
been appointed on the faculty to supervise the 
manufacturing and to conduct the control labora- 
tory. A large list of preparations can be provided 
for the hospitals. A drug buyer now spends four 
days a week in the office of the Council, which is 
the central purchasing office for the cooperative 
service. The volume of manufacturing and pur- 
chasing is increasing gradually and satisfactorily. 

A beginning has been made on the educational 
side and it is expected that more internships will 
be provided at an early date in the larger hos- 
pitals for the senior students. Arrangements for 
the supervision of pharmacies in the smaller hos- 
pitals are under way. The experiment is on the 
right track. While economies are being promoted 
by cooperative manufacturing and purchasing, the 
result most to be desired is that the sick in the 
hospitals shall have the best that scientific phar- 
macy can provide. 

Many people have the impression that a central 
purchasing agency should save money on every 
purchase made; often regardless of purchas- 
ing volume. Some institutional officials, with 
this in mind, think that the way to buy each 
article is to get a price direct from several firms 
and then telephone the central purchasing agent 
and ask him to get a price.. A trustee recently 
asked the purchasing service to provide a list of 
articles showing prices that could be obtained by 
the central agency in a column compared with 
those obtained by his institution. Apparently 
joint anticipation of wants and buying of sup- 
plies in large volume was not in his mind. 

A cash saving cannot be realized on every pur- 
chase by a central cooperative purchasing agency 
or even by the purchasing department in a busi- 
ness corporation which has absolute authority in 
all purchasing matters. “To get cheap prices for 
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quality goods” the purchasing office must have a 
volume of purchases at its command which will 
give it the advantage over the individual institu- 
tion. To illustrate: 

1. Fifteen hospitals purchase individually and di- 
rect an article manufactured by a local firm. The 
unit price is standard. On this standard price, some 
hospitals get ten per cent discount; some fifteen per 
cent and two get twenty per cent. The central pur- 
chasing agency for these hospitals takes over the en- 
tire volume of business and secures a twenty per cent 
discount for the group. 

2. In a certain line of crackers and other bakery 
gocds the price is standard and varies only with the 
quantity. The unit price decreases as the quantity 
purchased is increased. If twenty hospitals each buy 
separately, they will each pay the price that applies 
to their individual consumption. Under an agreement 
made by the purchasing agent for the purchase of 
the entire quantity used by the group, each institution 
gets the lowest price that can be secured for the 
business of this volume. 

Many questions have been asked about savings 
resulting from use of the purchasing service of 
the Hospital Council. It is our belief that on the 
basis of a year’s business, the average percentage 
of saving in excess of the cost of operation is 
approximately ten per cent. This is not subject 
to exact proof. It is possible, however, to prove 
savings made on articles purchased on specifica- 
tions and on agreements and contracts. Savings 
are thus being realized in large amounts and very 
definite Savings are being realized as a result of 
the purchasing and manufacturing service con- 
ducted in cooperation with the school of phar- 
macy. 

Certain savings which cannot be computed in 
dollars and cents result from the service to the 
hospitals in advising them of the market condi- 
tions, when to buy, what to buy and what not to 
buy; also in the energy and effort on the part 
of the individual hospital superintendent in not 
having to spend time gathering information about 
needed supplies. Time and money is also saved by 
the purchasing service when it is enabled to bor- 
row needed supplies from one hospital which has 
a stock for another hospital which is out. There 
are many instances of this kind which show no 
savings on the books because no charge is made 
from one hospital to the other. Savings also re- 
sult in arranging for purchases to be made direct 
by individual members after the arrangements are 
completed. For example, arranging for the pur- 
chase of coal, securing the source of milk supply 
and arranging for price and delivery. 

Speaking on the advantages of cooperative buy- 
ing with reference to “savings” at a meeting of 
the Council in 1918, the chairman of the purchas- 
ing committee said in part: 

“Purchasing goods is a business transaction of 
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purchase and sale. Ordinarily two parties are in- 
volved, the buyer and the seller. The seller gen- 
erally does not hesitate to have himself repre- 
sented by a highly skilled salesman, well versed in 
his line and liberally paid in accordance with his 
ability to market his goods. On the other side, it 
is customary even in business institutions of con- 
siderable size to put up against a salesman, a 
buyer of far less natural ability and usually with 
far less total experience, and he has the further 
disadvantage that what experience he has is not 
confined to one line but is spread over the entire 
list of purchases. 

In a good many cases, the conditions are even 
worse than this, as there is no one specifically 
charged with the duty of making the purchases. 
The purchases are made by various people in the 
institution for various departments and the pur- 
chasing work is a very small part of their duties. 
With this condition maintaining, it is not diffi- 
cult for the shrewd salesman making full use of 
his skill, knowledge of market conditions and the 
products he is selling and his natural personality, 
to dispose of a large quantity of his products at 
prices considerably higher than he would be will- 
ing to take if he were disposing of them under 
conditions which necessitated his ‘going the limit’ 
or losing the order. 


Definite Statistics Not Available 


“The problems which are met in purchasing of 
supplies are so many and so varied and the condi- 
tions under which purchases are made are so rap- 
idly changing, that it is almost impossible to pre- 
pare anything in the way of definite statistics 
which will show conclusively a percentage of sav- 
ing where purchases are made scientifically as 
compared to purchases which are made at ran- 
dom. There are, however, certain essential ele- 
ments which can be pointed out which will show in 
themselves enough saving to justify a well organ- 
ized purchasing department in any institution of 
any size. This can be best illustrated by general 
items and isolated instances. 

After enumerating certain classes of articles 
which are standard and sell at standard prices, 
the price varying only with the quantity of such 
articles, reference was made to the class of com- 
modities known as “‘specialties.”” These are manu- 
factured or produced by individual business con- 
cerns and are sold on reputation, advertising and 
salesmen’s talk. It is not at all uncommon to have 
decidedly inferior articles sold on the strength of 
certain talking features which they possess, which 
really are of no value whatever in proportion to 
the quality of the goods. This condition is found 
more frequently in mechanical lines. You will find 
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the trade papers and magazines generally filled 
with articles having special exclusive features, 
many of which are doubtless of value, but at the 
same time many of which are merely talking 
points for the salesman. 


Standardized Buying Urged 


“Another item largely used to secure undue 
prices is ‘branded articles.’ The plan of selling 
these is often accompanied by a lot of advertising, 
recommendations and ‘reputation,’ when as a mat- 
ter of fact, the essential features of the articles 
can be duplicated in well-known bulk commodities 
at a fraction of the price. There is a vast array of 
materials and commodities purchased by institu- 
tions which do not possess any of the above char- 
acteristics. They are the more or less stock com- 
modities that can be bought from local jobbers or 
retailers anywhere, and the usual problem in- 
volved is to be sure that the price asked by the 
jobber and retailer is not unreasonable in propor- 
tion to the quantity. On this class of buying there 
are no real rules to be applied. It is largely the 
question of sense and experience of the purchasing 
agent and his knowledge of the reputation of the 
bidders. There is a vast work that can be done 
by a purchasing agent in this category by elimi- 
nating from it the enormous amount of buying 
that is done locally and in very small quantities 
which could be standardized, systematized and 
bought on large contracts, eliminating it entirely 
from the retail category with all of the additional 
costs that the retailer puts on in return for his 
ability to ship it out of stock and give prompt 
service. 

“There are other features of buying which in- 
volve probably the largest saving of any and these 
are large items of new equipment, new hospital 
construction and reconstruction. In this and inthe 
purchasing and installation of laundry and other 
kinds of machinery, my experience would indi- 
cate that a competent purchasing agent could save 
large sums of money with better satisfaction as 
compared with results that would be obtained 
through the usual channel of architect, engineer 
or building superintendent.” 


Factors in Centralized Purchasing 


In summing up, Mr. Pickands spoke as follows 
—and the experience of the Council during the 
past four years coincides with his statement: 
“IT cannot make myself believe that the hospital 
business is so essentially different that the funda- 
mental principles of purchasing which have been 
so successfully applied to other kinds of business 
cannot be equally well adapted in supplying hos- 
pital needs.” 
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The essential factors in centralized cooperative 
purchasing as indicated by the experience of the 
Cleveland Hospital Council in four years are: 

1. Pooling of interest and abilities. 

Hospital and institutional superintendents are not, 
as a rule, trained purchasing agents. They are often 
good buyers in one or more specialized lines. A com- 
bination of such abilities with those of a professional 
purchasing agent in a central purchasing agency will 
give each member the benefit of the best purchasing 
experience of the group and produce great economies 
and savings. 

2. Volume of business at the command of the pur- 
chasing agent. 

Personality and character alone in a central pur- 
chasing service will not produce cheap prices for qual- 
ity goods. 

38. Acceptance of the best judgment of the pur- 
chasing agent and his associates, based upon study 
of all the conditions. 

4. Acceptance of the recommendations of the pur- 
chasing agent as to what to buy; what not to buy; 
and when to buy. Whole-hearted confidence in the cen- 
tral agency is a prerequisite. 

5. Joint anticipation of wants, adequate storeroom 
space, continuous inventories, minimum or maximum 
stocks of goods consistent with market conditions, 
careful scrutiny and approval by one person in au- 
thority of all requisitions issued in each institution 
before they are sent to the central agency. 

6. The preparation and proper use of right spe- 
cifications and scientific analyses and tests of sam- 
ples. 

7. The making of agreements and contracts. 

8. A bulletin service giving advice and informa- 
tion on agreements, contracts, special purchases and 
market conditions. 

9. A special purchasing fund for emergencies, dis- 
counts, etc. 

10. A bureau of information, to be consulted at any 
time. 


ETHYLENE AS AN ANESTHETIC 

A significant report on “Ethylene as a Gas Anesthetic” 
by Dr. Arno B. Luckhardt and Mr. J. B. Carter appeared 
in the May 19 issue of the Journal of the American Medi- 
cal Association. The study contains the results of experi- 
ments which show the influence of ethylene on various 
types of cases in 106 operations performed from March 
14 to April 26, at the Presbyterian Hospital, Chicago. 

The authors comment as follows: “On the basis of this 
clinical study, comprising a series of 106 patients with 
and without cardiovascular, renal and other complications, 
we can state briefly that ethylene-oxygen anesthesia is 
very satisfactory. Since it is possible to administer with 
the ethylene, on the average, as much as from 16 to 18 
per cent oxygen, asphyxia and its consequences are 
avoided, and cyanosis, so commonly seen with nitrous oxid, 
is conspicuously absent. Analgesia comes on surprisingly 
early. Considering, furthermore, that the relaxation is 
more complete that with nitrous oxid, we find that ethylene 
compares most favorably with ether. In fact, the impres- 
sion is gaining ground that ethylene has some of the ad- 
vantages of ether, without many of its troublesome after- 
cffects. The very prompt recovery points to a rapid elimi- 
nation of the ethylene, and may necessitate the adminis- 
tration of morphin immediately on the conclusion of an 
operation. 
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“We append a note of warning to those who contem- 
plate using ethylene in the clinic. Ethylene gas is inflam- 
mable. It forms, moreover, with air, (or oxygen) an ex- 
plosive mixture in a concentration of four volumes of 
ethylene with ninety-six volumes of air. Until further 
work, now in progress, has been performed on its ex- 
plosive properties, we warn surgeons and anesthetists not 
to use the gas in the presence of an electric spark, the 
actual cautery or a free flame. 

“Satisfied that, under proper conditions of administra- 
tion (soon to be published by Drs. Herb and Lyons), 
ethylene gas produces in most individuals not only anal- 
gesia but also a state of surgical anesthesia incomparably 
better than with nitrous oxid for any kind of surgical 
work, we offer the gas to the medical profession for fur- 
ther trial in the clinic. 

“We feel that others who use it will be impressed with 
the rapidity and ease with which anesthesia is induced, 
with the slow and regular respiration, with the dryness 
and warmth of the skin, with the generally pink coloration 
of the skin and viscera, with the slowness and regularity 
of the pulse, with the absence of salivation, with the ab- 
sence of blood pressure changes during or following con- 
siderable trauma and manipulation, with complete mus- 
cular relaxation, and, finally, with the remarkably rapid 
recovery without serious sequelae after even a prolonged 
anesthetization. 

“In the meantime, we are continuing our investigations 
in the laboratory and clinic on various aspects which are 
of immediate importance.” 


LAY CORNER STONE OF MATERNITY PAVIL- 
ION OF BROOKLYN HOSPITAL 


An impressive ceremony marked the laying of the cor- 
ner stone of the new maternity pavilion of the Methodist 
Episcopal Hospital, Brooklyn, N. Y. which took place 
June 4, 1923. Among the features of the exercises were 
a historical statement by the Rev. Abram S. Kavanagh, 
D.D., superintendent of the hospital from 1902-15; greet- 
ings by the Rev. Newton E. Davis, D.D., corresponding 
secretary, the board of hospitals and homes; by the Rev. 
John Barlow, D.D., pastor, The Memorial Presbyterian 
Church, Brocklyn, N. Y.; by Dr. John O. Polak, Long 
Island Hospital, Brooklyn; and an address by Dr. Royal 
S. Copeland. The silver trowel was presented to President 
Sloan by the Rev. James E. Holmes, D.D., superintendent 
of the hospital. The corner stone was laid by the Rev. 
Wallace MacMullen, D.D., superintendent, New York dis- 
trict. 


APPOINTS SOCIABILITY COMMITTEE FOR 
A. H. A. CONVENTION 


One of the features of the plans for the American Hos- 
pital Association convention to be held at Milwaukee in 
November is a sociability committee to be known as the 
“glad hand” committee which has recently been appointed 
by Asa S. Bacon, president of the association. 

The Reverend Herman L. Fritschel, Milwaukee Hos- 
pital, has been appointed chairman of the committee which 
will provide means for helping the delegates to become 
better acquainted and have charge of social phases of 
the convention. 


“The great thing in all education is to make our 
nervous system our ally instead of our enemy.”—William 
James. 


One portion cf our being is always playing the success- 
ful quack to the other.—Carlyle. 
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WESLEY MEMORIAL HOSPITAL INSTALLS DEEP 
THERAPY APPARATUS 


By S. J. ALDEN, M.D., X-RAY DEPARTMENT, WESLEY MEMORIAL HOSPITAL, CHICAGO. 


BSERVATION of a considerable number of 
O x-ray laboratories in offices and depart- 

ments in hospitals impresses one that ap- 
parently less advancement has been made in the 
choice of rooms and the placing of equipment than 
in laboratories of other types and in other de- 
partments of the hospital. 

Too frequently you are conducted to some “out 
of the way” part of the institution, possibly down 
dark corridors to find the laboratory occupying 
one large or several small rooms which are dark, 
dingy or somber looking having apparatus in- 
stalled largely with the seeming object of getting 
in all of the apparatus. 

The patient entering such a department already 
has many apprehensions, both as to his physical 
condition and as to what is before him, and his 
feeling of apprehension is apt to be increased 
when he sees a formidable array of apparatus 
crowded together in such unpleasant surround- 
ings. It is desirable to 


The high tension transformer and rectifier en- 
closed in room 4 affords a supply of air from 
outside which serves to keep the apparatus cooled, 
The small corridor between room 4 and the treat- 
ment room gives access from the main corridor to 
the control room without passing through the 
treatment room, and also serves to insulate the 
treatment room from the apparatus in room 4, 
reducing the noise to a minimum and eliminating 
the disagreeable noise and odor that increase the 
tendency to disturb the patient under treatment. 
The deep therapy room No. 6 is lead lined 
throughout including ceiling and floor, with a 
double thickness of lead on the floor under the 
treatment table. 

Rooms 8, 9, and 10 are connected as in one 
suite, making it possible for the patient to go from 
either dressing room to the fluoroscopic and radio- 
graphic rooms without going into the main cor- 
ridor. This is especially convenient in colon ex- 

amination with barium 





avoid as far as possible 
occasioning such feel- 
ings in the patient, in 
order to facilitate the 
work that is to be done 
requiring his coopera- 
tion; also it is less apt 
to discourage him in 
contemplating subse- 
quent examination or 
treatment. 

The following scheme 
has been adopted at 
Wesley Memorial Hos- 
pital, Chicago, afford- 
ing quite ideal arrange- 
ment of apparatus as 
well as a pleasant place. The accompanying dia- 
gram indicates the arrangement of the rooms on 
both sides of a corridor extending the full length 
of the department. One entire floor of a wing is 
devoted to the department. The arrangement of 
the rooms may be seen by consulting the diagram 
on page 29. However, some special features merit 
particular mention. 

The dark room is of rather unusual size as seen 
on the diagram and has a full size window giving 
the technician fresh air and sunlight at inter- 
vals when undeveloped plates are not being 
handled. 














Office, Wesley Memorial Hospital. 


enema. 

Installation of appar- 
atus is shown on the 
diagram. The rotary 
converter for the fluor- 
oscopic unit and the 
transformer for the 
large radiographic ma- 
chine are installed in a 
small room marked A 
opening from room 9. 
The fluoroscopic and 
radiographic apparatus 
are connected by over- 
head to rooms 8 and 9 
which give a flexibility 
in the operation of these 
machines by making the use of them interchange- 
able by switches in the overhead. 

The waiting patients are accommodated partly 
in the main corridor, but mainly in the combined 
reception room and library which is on the main 
hospital corridor near the entrance to the depart- 
ment proper. 

Small corner closets are found in several of the 
rooms which serve to keep accessories where they 
will be in order and convenient and avoid the con- 
fused appearance of a room with accessories lying 
about. 

In addition to the rooms set apart for these 
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| various functions, a 
demand for radio- 
graphic work on pa- 
tients who are difficult 
to move from their 
beds, has been met in 
the following manner. 
The small beds of the 
house can be moved 
from the rooms and 
brought into the main 
corridor of the depart- 
ment. Extension wires 
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use of higher voltage 
which is superior in 
quality of plates. 
Higher voltage, more- 
over, affords greater penetration, and more 
exposures may be made with several adjustments 
as in fracture cases with less danger of burning 
the patient. The proportion of penetrating rays 
with high tension being greater than with low 
tension, the rays produced by high tension ap- 
paratus are less liable to burn than the soft rays 
of low voltage. 

It will be observed that all rooms of the depart- 
ment, with the exception of the filing room have 
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windows which furnish fresh air and sunlight as 
desired, an important feature, as the personnel 
of the laboratory should have as much sunlight 
and fresh air as possible. Operators and others 
exposed to repeated small doses of x-ray are also 
breathing certain gases evolved as well as ac- 
cumulating x-ray dosage which frequently causes 
undesirable blood changes. The rooms of the de- 
partment are finished in neutral color, principally 
gray, which contributes not a little to the com- 
fort of both patient and personnel. 

Selection of apparatus for carrying on work of 
the department will vary in the judgment of diff- 
erent roentgenologists, but for the reasons above 
stated the arrangement of rooms is a question al- 
lowing variations only as it will afford conditions 
somewhat similar to the ones that have been ef- 
fected here. 

The administration of the x-ray department in- 
volves many details that are necessary in order 
to save time and promote efficiency in conducting 
the work. The functioning of the department re- 
quires that the examinations should be made 
largely from suggestions by the attending physi- 
cians and that a report should be made of the x- 
ray findings, this report and the films to be avail- 
able for reference at later dates. 

It will be found desirable to have the patient 
bring a written request from his physician, giv- 
ing the date, hour, name of the patient, part to be 
examined, suspected lesion; and, if the patient is 
in the hospital, the case number and the number 
of the room or ward. This request should be 
signed by the physician or his intern. 


Complete Filing System Needed 


Reporting and filing requires the establishment 
of some system of identifying all the plates and 











View of fluroscopic room. 


The filing room. 





The radiographic room. 
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> 
The patient behind the bars is merely undergoing 
a deep therapy treatment. 


papers relating to the case. The first thing to 
be considered is an adequate marking of the films 
or plates. This can be best done at the time of 
the exposures. It saves trouble caused in attempt- 
ing to mark them later since there is enough 
similarity in the plates of a number of cases to 
be confusing. Some of the plates, moreover, may 
indicate pathology. A numbering system by 
which all the plates are given the serial number 
of the case will simplify the rest of the records 
as all papers and cards relating to the case will 
carry the same number. 

A system of filing more or less complete is nec- 
essary. The items cared for in the files at Wesley 
are as follows: 

A card index is arranged alphabetically accord- 
ing to the patient’s name, bearing a serial num- 
ber, name, part examined, date, referring physi- 
cian and diagnosis. Another card file is arranged 
alphabetically according to the physician’s name 
under which are filed the individual cards of their 
patients. Reports of findings are filed according 
to serial number. Physicians’ requests are kept 
in a similar file since it frequently occurs that 
there is some discussion as to what was specified 
on the requests. All films are filed in steel cases 
according to serial number. If the serial number 
is included in all of these items it will be readily 
seen that the first card index giving the patient’s 
name and serial number is the key to the re- 
quests, reports, and films. 

To carry on work in this manner, the assistance 
required is in proportion to the volume of work. 
For example, the force may comprise an assistant 
to do all radiographic work, a developing room as- 
sistant and, if therapy is done on a separate ma- 





View of high tension transformer. 
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Deep therapy room showing the placement of 
apparatus for treatment. 

chine, a technician to attend to the therapy ap- 

paratus under the direction of the doctor. A 

stenographer will take care of reports and cor- 

respondence as well as keep the files. 

Grouping of cases for certain work is of ad- 
vantage in fluoroscopic work. This is especially 
true, since the operator requires some little time 
to adjust his eyes to conditions in the darkened 
room. If it be necessary to alternate fluoroscopic 








A glance at the reception room shows the comfort and home-like 
atmosphere that it’ has. 


cases with other work, there will be a consider- 
able loss of time in adjusting from dark to light 
and again from light to dark; also it will place an 
unnecessary strain on the eyes of the roentgen- 
ologist. 

The practice of giving opinion based on wet 
plates or films is, to say the least, hazardous. Cer- 
tain details are not shown on the plates when wet, 
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The diagnostic room. 


also some apparent findings on wet plates will be 
found to have disappeared when the plates are 
thoroughly dried. Many referring physicians, in 
their anxiety over their cases, request findings of 
the roentgenclogist before the plates are even 
thoroughly washed, thus putting him at a con- 
siderable disadvantage and possibly placing him 
under the necessity of changing his report after 
examining the dried films. Films should ordin- 
arily be read the day following exposure, giving 
them time to dry thoroughly except in special 
cases when the laboratory equipment includes a 
method for rapid drying. Stereoscopic plates, es- 
pecially, require sufficient time for the hardening 
of the emulsion before being placed in the shadow 
boxes. 

This much may be done with wet plates. In 
examining a patient from out of town, or when a 
retake later would occasion considerable difficulty, 
as in the instance of a very sick patient, plates 
may be observed to ascertain if they are suitable 
for examination. If not, then others may be taken 
immediately. 


Adapt Laboratory to Needs 


In establishing a laboratory it is well to look 
over a number of laboratories and departments in 
order to determine the apparatus and scheme of 
installation best adapted to the individual needs. 
Of items in the line of apparatus which are most 
desirable and which should be included where pos- 
sible are the radiographic machine, vertical and 
horizontal fluoroscopic apparatus, and arrange- 
ment for making chest plates stereoscopically in 
the upright position. If the roentgenologist in- 
tends doing any considerable amount of therapy 
he will be justified in installing apparatus es- 
pecially for this purpose and particularly if deep 
radiation is to be done. 


The developing room. 


It is most important that the department be 
conducted so as to make the examination and re- 
port of cases at the earliest possible time in order 
to co-operate effectively with the physicians who 
are anxious to arrive at a diagnosis. To this 
end all the material, plates, and records should be 
available on short notice for future reference. Do 
not, moreover, overlook the considerable ad- 
vantage of causing the patient as little annoyance 
as possible while in the department. 





HOME ECONOMICS MEETING SCHEDULES 
MANY PROMINENT SPEAKERS 


Many who have attained prominence in home economics 
and allied fields are scheduled to appear on the program 
of the American Home Economics Associatien Meeting 
to be held in Chicago July 30 to August 3. 

A few of the speakers who wil! appear on the programs, 
as published in the June issue of the Journal of Home 
Economics, are: Ernest Dewitt Burton, president, Uni- 
versity of Chicago; Charles H. Judd, director of education, 
University of Chicago; Alice F. Blood, president, Ameri- 
can Home Economics Association; Donald Nelsonn, Sears 
Roebuck & Company; Ruth Wardell, extension department, 
University of Illinois; Helen Atwater, editor, Journal of 
Home Economics; Ernest G. Stevens, vice-president, La 
Salle Hotel; Katherine A. Fischer, Columbia University; 
Rena Eckman, Michael Reese Hospital; Cora G. Colburn, 
University of Chicago; Minna C. Dentien, Office of home 
economics, Washington, D. C.; and Dr. Anton J. Carlson, 
department of physiology, University of Chicago. 

The program will be of interest to dietitians in hospi- 
tals and those engaged in the field of dietetics. 





UNSCRUPULOUS AGENTS DETECTED 


It has been brought to attention that at least one agent 
is using unscrupulous methods to sell table cloths and 
woolen materials to hospitals. Superintendents and others 
in charge of purchasing in hospitals are reminded to take 
cognizance of this fact. 





All that is human must retrograde if it does not ad- 
vance.—Edward Gibbon. 
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THE STATE HOSPITAL AND POLITICS* 


; OLITICS has consti- 
Pp tuted a stumbling 

block in the prog- 
ress of state hospitals. It 
is not quite so pernicious 
an influence today as it 
once was but in some 
states it still plays an im- 
portant obstructionist 
role in the advancement 
and development of work 
among the mentally af- 
flicted. 

Politics operates in two 
directions, either molest- 
ing directly the manage- 
ment of the institution 
by demanding for favor-_ - 
ites. the positions of honor, salary and influence 
and the contracts for supplies, repairs or new 
structures, or as an inherent element in our gov- 
ernmental system, interfering with tenure of 
management and breaking the line of policy. 


Politics Fast Disappearing 


Considering the first phase of this subject, it is 
only fair to say that politics is an evil which is 
“fast disappearing. It is mentioned here not be- 
cause it is a serious menace to state hospital serv- 
ice but because its diminishing form is an ac- 
knowledgment of the power of wholesome public 
opinion. The old political spoils system of state 
hospital administration and management has 
passed in almost all states and in the remainder 
it is passing, because the individuals who pay the 
taxes and whose friends and relatives are patients 
will not permit it to remain. 

The public attitude toward this branch of the 
state service has changed from that of neglect or 
indifference to that of humane thoughtfulness. 
The public has learned much about mental and 
nervous diseases that has served to quicken its 
attention to the duty the state undertakes to per- 
form. The obnoxious phase of political spoils that 
remains is insidious and covert. It is to this that 
the public has yet to direct its shafts. Politicians 
are no longer much concerned about the positions, 
“jobs,” as they are known. They are likely, how- 
ever, to permit themselves to be interested on be- 
half of merchants, jobbers, contractors who want 





*This is the fifth of a series of articles on state instituti f 
the mentally ill which is being prepared under the Beoitien of = 
8 ttee of the editorial board of THz MoperNn HospitTAt, in 


cooperation with the National Committee for Menta] Hygien d Mr. 
A. L. Bowen, former superintendent of charities of the Rasesteend of 





The past few years have witnessed the 
passing of many forms of the spoils sys- 
tem from hospitals generally, but a few 
traces of that surreptitious evil are still 
evident in state hospitals. “To the Victor 
belongs the Spoils’ still holds good, un- 
fortunately, in many instances in state in- 
stitutions for the mentally afflicted. There 
is no longer the old race for “jobs” by con- 
niving politicians but there is yet too great 
a political leeway for shrewd business to 
wring its profits from the state hospital. tion for 
Experience shows that their standards 
have risen parallel with their freedom 
from political impediments, and they will 
continue to rise only as they become more 
independent of selfish individualism. 


a share of the immense 
business that the state 
hospital has to give. One 
of the surprising dis- 
closures of the writer’s 
investigations was the 
unconscionable heartless- 
ness toward these insti- 
tutions shown by mer- 
chants, jobbers and con- 
tractors whose reputa- 
philanthropy 
and justice was high. 
They seemed to regard 
the insane as proper sub- 
jects on whom to skimp 
and practice fraud. They 
depended upon powerful 
political influence not only to hand contracts 
for them but also to protect them in passing un- 
der-standard supplies and construction. The pub- 
lic institution, from the jail and poorhouse to the 
state prison, state hospital and university, seems 
to be, for these classes of business men, a fair 
market for their shop-worn and defective goods. 


Public Eye is Suspicious 


It is not at all surprising that there prevails in 
the general public mind the suspicion that the 
patients of state hospitals and inmates of other 
public institutions are not well fed, properly 
clothed or adequately housed. This is, indeed, a 
severe indictment. It is, however, not deserved 
in all of the states, for some have reached that 
stage where they can and do control purchase and 
delivery very much better than others, but it is 
doubtful whether political influence does not in the 
majority of the states, attempt frequently and some- 
times successfully, to dictate in these matters. An- 
other evil of this character is found in the selection 
of sites for new institutions. It is seldom, indeed, 
that political.forces do not play an important, if 
not the controlling role, in the choosing of a site 
for a new institution. And generally, back of the 
inspiration for political interest in this question, 
is the desire of a worthy or important constituent 
to sell a site to the state. Very many institutions 
may be found today in locations that cannot jus- 
tify themselves. History, however, will tell the 
story how they came to be where they are. A few 
years ago a mid-west state decided to build a new 
state hospital. The need for it was conceded to 
be in a metropolitan district but the politicians 
located it 300 miles away in a rural district, where 
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two hospitals were serving adequately. Annoy- 
ing and humiliating as these things are to the con- 
scientious and honest man of science and heart, 
it is encouraging to know that the evils are in 
hand and that they no longer seriously impede 
medical and psychiatric advancement. 


Evils Due to System of Government 


The other manifestation of politics results from 
inherent virtues or evils of our system of govern- 
ment, consequently it is more difficult to control 
or to shape. The head of our government fre- 
quently changes. The governor of a state is a 
policy shaping authority. He generally goes into 
office with some purpose or objective in view. Of- 
ten it is a promise to the people that he will reduce 
taxes. Their faith in that promise has elected 
him. Naturally he makes an effort to redeem his 
pledges. The state charities which consume a 
third of the public revenue cannot escape guber- 
natorial attention, and they are affected by the 
change in government, sometimes to a small ex- 
tent, sometimes very seriously. 

The greatest damage is done by interruption in 
the development of a policy that the preceding 
administration may have inaugurated and the new 
one decides is wrong, or can wait. The governor 
is supreme, if he desires to exercise his power 
over these institutions. He may display it in the 
smallest details; as, for instance, when the execu- 
tive of a southern state three years ago engaged in 
a dispute with the board of trustees of a state hos- 
pital and the architect, on the question of whether 
a new building should have a porch or not. The 
controversy resulted in a junket by the trustees 
and architect through the northern states to learn 
what should be done. 

Breaks in the tenure of office of boards, com- 
missions, or directors in charge of these institu- 
tions are unfortunate. One of the things that 
state hospital service needs is a consistent, liberal, 
well-sustained and continuous policy with respect 
to its expansion and its therapeutics. 

The states which have made greatest and most 
substantial progress in these matters are those 
which have done best in maintaining in office of 
administrative responsibility men and women who 
have shown adaptability and capability in this 
field. They have found it possible to carry policies 
over a period of years with beneficial results. Ex- 
periments which proved successful are in prac- 
tice. Those which did not work were discarded. 
Economies have been devised. Systems of ac- 
counting and principles of therapeutics have been 
established. The physical plant has been put into 
better repair, and new buildings represent the 
best thought of the day in plan and construction. 
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If the country is to have state hospitals com- 
parable to general hospitals in care, treatment, 
and scientific attainments it is vitally necessary 
that administration and management be regarded 
and respected as they are among general hospi- 
tals, or in business or industry where continuity 
of policy is recognized as essential. Financial sup- 
port likewise must be consistent and regular. 


Public Attitude an Important Factor 


Laws and forms of organizations established by 
law may be helpful in promoting the cause of good 
administration and better care and treatment but, 
after all, even these will fail if the government 
itself is not infused with good ideals and if the 
public is indifferent toward its state hospital serv- 
ice. 

While breaks in tenure of administration may 
be inherent in our system of government they can 
be reduced or held in check if public sentiment is 
wholesome and intelligent and stands back of the 
state hospital. 

The spoils system has been wrenched loose in 
nearly all states from its bold, selfish hold upon 
these institutions. .The next step is to place their 
administration and financial resources upon a 
business basis having continuity. The public will 
take care of this situation when it recognizes the 
importance of doing so. The work of a state hos- 
pital is progressive; it grows from month to 
month. New fields appear every year for it to oc- 
cupy. The number of patients grows. The neces- 
sity for increases in appropriations becomes more 
and more acute. It should not be stimulated 
one year and suppressed the next. Hits and 
misses, starts and stops are equivalent to stand- 
ing still. This situation to which we attach 
much importance is remediable only through 
the education of the popular mind. This serv- 
ice must have the assistance of organized propa- 
ganda, and of lobby in the general assembly in 
order to represent intelligently the interest of 
the mental and nervous sick; just as agriculture, 
hard roads programs and educational institutions 
have the benefit of organized propaganda and an 
intelligent lobby in every session of the general 
assembly. Legislators will not neglect the sick in 
the state hospitals, if the well appear in their be- 
half in sufficient numbers to be impressive. 


Continuity of Policy Needed 


This plea is made for a continuous policy of fi- 
nancial support and institutional expansion. It 
includes the creation of better acute service in the 
hospital; the erection of detached wards for the 
physically sick; the introduction of occupational 
therapy on a scale that will get maximum results; 
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hydrotherapeutic facilities; social service; train- 
ing schools; sufficient medical staffs; better re- 
creation, and, out in the civil population, the men- 
tal dispensary and clinic. 

The state hospital must be recognized and 
treated as a technical and professional function of 
government that may not be interfered with at 
will by the lay or political mind simply because it 
offers a place where economies may be practiced 
in the interest of a political pledge. This service 
should be free and independent; as free and in- 
dependent, as the system of civil hospitals 
throughout the United States. 


[++ Standards Rise with Liberty 


- Standards of state hospital service have risen 
as state hospitals have gained independence and 
liberty from hampering associations. They will 
continue to rise only as that independence and lib- 
erty are increased and safeguarded. Scientific at- 
tainment is not possible, as long as such ex- 
traneous influences which are selfish, often ignor- 
ant, often unfeeling and unsympathetic, impede 
its progress. Independence and liberty may be 
promoted by good laws. They may be promoted 
by honest and broad men as governors and legis- 
lators. They may be promoted by a public opinion 
that is alert, intelligent, and determined that the 
humane work of the state shall not be debauched 
and debased for spoils or selfish purposes or sac- 
rificed to what we are apt to consider a necessary 
evil in our American form of government. 








A. M. A. PUBLISHES 1923 LIST OF APPROVED 
HOSPITALS 


The American Medical Association, through its Coun- 
cil on Medical Education and Hospitals, which handles 
the hospital work for the Association, has just issued 
its 1923 list of Hospitals Approved for Internships. The 
list is published in the eighth edition of the American 
Medical Directory, which is just off the press, and also 
in separate pamphlet form for distribution to hospitals, 
medical colleges and prospective interns. The number 
of hospitals on the approved list of the Council to date 
is €54, with a capacity of 187,314 beds and an aggregate 
3,671 interns. 

The number of interns now serving in hospitals is ap- 
proximately 4,000, but to supply the actual demand for 
interns in all hospitals asking for them would require al- 
most 5,000. There is at present, therefore, a shortage of 
approximately 1,000 interns. This does not take into 
account the hospitals which desire interns, but which 
are not asking for them on account of the shortage. 
This shortage cannot be supplied from the ranks of the 
graduating classes this year because the total number 
of graduates will be scarcely above 3,000. In 1924, how- 
ever, there will be approximately 3,800 graduates and in 
1925, 4,500. 

When the hospitals began to feel the shortage of interns 
about a decade ago, they quite naturally resorted to 
pecuniary appeals and offered salaries, usually ranging 
from $25 to $100 per month and maintenance, but with- 
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out much of a response. It is now quite well understood 


that the appeal must be made on the basis of educational 
opportunities offered, rather than financial remuneration. 


There are still a number of hospitals that pay their in- 
terns—and there can be no objection to giving interns 
some financial help—but those which easily secure interns, 
or which have waiting lists, are the hospitals whose staffs 
are known to furnish the best educational opportunities 
even though they pay no salaries whatever. 

The increasing standards in medical education account 
for the growing popularity of the fifth year in medi- 
cine to be taken in a hospital. Ten state licensing boards 
are requiring the internship as a prerequisite to licensure, 
and nine medical colleges require it before granting the 
M. D. degree. Of still greater significance, however, is the 
fact that regardless of any requirements approximately 
four-fifths of the medical graduates obtain internships. 
The problem of securing interns, therefore, is that of mak- 
ing it educationally worthwhile, whether or not there is 
remuneration. 


Lists of Approved Hospitals 


In order to aid hospitals to establish worthwhile intern- 
ships, and also to direct medical graduates to the best 
internships, the Council on Medical Education and Hos- 
pitals in 1913 began a survey of hospitals that used or 
desired interns. As a result the first provisional list 
of hospitals furnishing acceptable internships was com- 
pleted and published in 1914. Subsequent lists have been 
published in 1916, 1921, and 1923. The number of hos- 
pitals on the first list published was 693 with a total 
capacity of 150,182 beds, and furnishing 3,095 intern- 
ships, as compared with the present list which contains 
654 hospitals with 187,314 beds and 3,671 internships. 
This list could easily have been made larger, but while 
other hospitals providing acceptable internships have been 
added, still others which fell below the requirements have 
been removed from the list. 

The Council has its well defined schedule of essentials 
in a hospital approved for the training of interns, which 
has been followed in the consideration of more than 1,200 
hospitals that have applied for admission to the Council’s 
approved list. 

The hospital survey report blank covering all of 
the essential facilities and functions of a hospital is 
furnished each institution that desires to be accredited. 
The data thus obtained are submitted to the hospital 
committee of the medical society of the state in which 
the hospital is located—a committee, which is in the best 
position to evaluate the opportunities which the hospital 
affords for interns. The recommendations of this com- 
mittee are considered along with the data supplied by 
the hospital and the abundant information in the files of 
the Council. 

If the hospital is found to be in position to furnish ac- 
ceptable internships it is placed on the list and a notice 
of such recognition is published in the Journal of the 
American Medical Association and the name thereafter 
appears in the pamphlet which is distributed to hospitals, 
medical colleges and graduates seeking internships. If the 
hospital is found to be lacking in certain particulars, a 
report setting forth such deficiencies is sent to the su- 
perintendent or the staff in the hope that the hospital 
may make the needed improvements. Hospitals are re- 
moved from the list when they no longer desire interns, 
or when they fall below the required standards. Of the 
603 hospitals on the 1914 list only 314 remain, while 340 
other hospitals have been added. This gives some idea 
of the care with which the work has been conducted. 
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PUBLICITY THROUGH THE SPOKEN WORD* 


By RALPH WELLES KEELER, CouNSELLOR IN PUBLICITY OF THE BOARD OF HOSPITALS AND HOMES OF THE METHODIST 
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EPISCOPAL CHURCH. 


ALUABLE as is 
V the hospital mes- 
sage printed in 
the daily press, this 
channel of communica- 
tion must not be de- 
pended upon solely for 
publicity purposes. There 
are many who should 
know of the service ren- 
dered to the community 
by the hospital who will 
fail to get this in their 
hurried reading of their 
daily paper. There are 
countless others who 
have either not formed 
the habit of reading the 
papers every day, and hence miss the issue in 
which the message is printed, or else read a for- 
eign-language paper in which the message does 
not appear. Moreover, the message in the press 
must be so written as to catch the eye and atten- 
tion of all ages and classes, and hence often fails 
to bring a message from the particular angle that 
would appeal to special age interests or particular 
groups. 

Therefore the valuable help given to the hospi- 
tal by the newspapers, which value is not to be 
discounted in the least, must be augmented by 
other methods. Chief among these cther methods 
is the presentation by the spoken word. And to 
many, the spoken message is more convincing be- 
cause it has the force of a living personality back 
of it, one who comes straight from the activities 
and ministrations of which he speaks. It is wise, 
therefore, to consider some of the things to be 
borne in mind in connection with this method. 
An ordinary speech full of trite sayings concern- 
ing the blessings of the hospital to people in gen- 
eral is little better than no presentation at all. 
The speaker and the content of the message must 
be selected with great care. And he who stands 
before any group of his fellows to make the hospi- 
tal alive to them must be convinced beforehand 
of the need of careful preparation of the material 
he is to use. He must stucy both the occasion 
where the speech is to be delivered and the charac- 
teristics of those who are to be his listeners. He 
must also be versed to some extent in the theory 





*This is the third of a series of articles on hospital publicity 
Prepared for THE Mopern Hosprrat by Mr. Keeler. The preceding 
articles appeared in the May and June issues. 


The newspcper is not in itself a sufficient 
publicity agent for the hospital; it needs to 
be supplemented by an intelligent publicity tant matters are at- 
through the spoken word. There is a broad 
field as yet almost unexplored for the men 
and women who are capable of presenting 
the message of the hospital in a clear and 
interesting manner. This calls not only for 
a thorough knowledge of the inside work- 
ings of the hospital, but also for a person- into it. 
ality which is able to present the facts so 
that they make a direct appeal to every 
class of people. The possibility for putting 
across the mission of the hospital to the 
masses has a very definite future; it is a the hospital when this 
service worthy of study by those who 
would extend the message of the hospital. 


and practice of public 
speech. If these impor- 


tended to conscientiously, 
the results in secured in- 
terest and understanding 
will beyond the shadow 
of a doubt far outweigh 
the time and effort put 


It is not to be supposed 
that there will be a great 
demand for speeches 
from a representative of 


method of presentation 
is first adopted. Indeed, 
very few opportunities 
of any kind come unsolicited or without the 
friendly office of someone able to point the op- 
portunity to our door. But while-this is true, 
there is no reason why a demand should not be 
created in a comparatively short time. It was not 
so very long ago that the suggestion that a col- 
lege professor be asked to speak at a public func- 
tion was ridiculed out of the program committee. 
Yet, today, college professors are demonstrating 
that while their profession is an academic one 
they are nevertheless serving the public at large 
in the research work they are doing and in the 
studies they are pursuing. And they are to be 
found in constantly increasing numbers among 
the popular speakers at all sorts of occasions, be- 
cause they are bringing to the public helpful 
knowledge interpreted in the concepts and lan- 
guage of John Smith and Mary Jones. The change 
has come about in part because of a new type of 
college professor, but their debut in this field has 
also been helped tremendously by the alumni and 
alumnae of our colleges and universities. 

In order to create this demand for public pres- 
entation of the service and needs of the hospital, 
it is first necessary to study the possible occasions 
at which such a presentation may be made. 
Nearly every community large enough to support 
a hospital will furnish a considerable number of 
suggestions. Talk the matter over with the mayor 
and point out to him the relationship of the work 
of the hospital to public health. Seek his services 
in finding a place on some of the programs of 
which he is able to shape the list of speakers. Con- 
sult with the president of the chamber of com- 











36 THE MODERN HOSPITAL 


merce and interest him in the significance of the 
hospital to the business enterprise of the com- 
munity. Ask his cooperation in securing oppor- 
tunities for a speaker from your institution. There 
are also the Rotary and Kiwanis clubs and similar 
organizations whose leaders would help to make 
possible a presentation at their meetings. 
Women’s clubs would welcome this sort of thing. 
Boards of education would cooperate so that the 
children could learn of the hospital. Leaders 
among foreign-speaking groups can be interested 
in the same sort of a proposition. 

In working on these fields of opportunity, how- 
ever, do not use the word “presentation.” It sa- 
vors too much of propaganda. And while propa- 
ganda is a part of what you desire, it is a chan- 
nel for the dissemination of helpful knowledge 
that you are chiefly seeking. The propaganda will 
come from a faithful and intelligible delivery of 
the information. To this end, have definite sub- 
jects to propose. Also have particular speakers to 
suggest. When you have your first contact with 
the people suggested, be ready to offer a man and 
concrete theme on the spot; or better, several 
from whom the one most wanted can be selected. 

In this last connection it is well to be alive to 
the special opportunities which prevailing epidem- 
ics offer. It matters not whether it be chicken- 
pox or the “flu,” diphtheria or infantile paralysis, 
it makes possible addresses by members of the 
staff on the disease itself, the general care the 
public should take and the wisdom of calling in a 
physician. This makes possible a statement as to 
what the hospital and staff are doing to combat 
the disease. Such alertness tends to timeliness in 
the subject material and hence emphasizes in the 
mind of the hearer the close relationship of the 
hospital to every day affairs. 


Selecting the Speakers 


There are three types of people in every institu- 
tion. One type is unable to do a certain thing well 
but insists upon trying to do it. The second type 
can do the thing well but will not tackle it. The 
third can and will. And among the first two types 
there exists a wide range of sensitiveness. The 
first are offended if not permitted to function. 
The second, though they refuse, are offended if 
not invited to function. These conditions are 
normal. And when they exist in a hospital the 
same as they do elsewhere, it is merely because 
physicians, surgeons, nurses and administrators 
are like all other human beings. 

But a conference of all concerned will do a great 
deal toward removing this kind of difficulty. Make 
it perfectly clear what it is hoped to accomplish. 
Point out some of the requirements that need to 
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be met. Ask for that cooperation and team work 
that will make for a greater hospital in the days 
to come. And then play the game squarely your- 
self, by giving every man and woman able to do 
the job an equal opportunity to come before such 
groups for which his or her special field furnishes 
a message. If there are some who have no spe- 
cial message and are able to go before an audience 
in a convincing way, use them for the more gen- 
eral addresses that may be in demand. The selec- 
tion of your speakers calls for great tact. It 
should be done in a wise and statesmanlike way. 
If done in a bungling manner, it will ruin the good 
you hope to accomplish. 


The Content of the Message 


Every public speaker naturally prefers to de- 
liver a message that is peculiarly his own. But 
in all campaigns of propaganda, the message of 
the cause or institution to be put before the pub- 
lic must be included with what the individual may 
desire to present from his own angle of informa- 
tion or interest. This means teamwork in the 
matter of the content of the message. Otherwise 
all the effort made to secure opportunities for 
speakers will fail to produce the results for which 
the hospital is working. The speeches may all be 
excellent as far as diction and oratorical power are 
concerned, and the audiences may be greatly in- 
terested and pleased, but that, however, is not all 
that is sought. There must be something that 
makes every audience carry away a vivid realiza- 
tion of the significance of the work being done for 
the community, if the messages are to be success- 
ful from the standpoint of the purpose we now 
have in mind. 

It is necessary, therefore, to decide definitely on 
what the hospital wants the public to know. There 
are a number of things that will occur at once. 
One thing that always gives confidence in an in- 
stitution is to know what its income is, the source 
of this income and the manner in which funds are 
expended, as well as the auditor’s statement con- 
cerning such expenditures. There are altogether 
too few financial statements that are intelligible 
to people not versed in financial matters larger 
than the handling of their own wages or salary. 

It is of interest to know what are the operation 
costs, salaries, equipment for nurses, medical and 
surgical supplies. A romantic story can be told of 
the cost of maintaining ambulance service, using 
typical experiences to prove the value of the cost. 
This is true also of the pathological laboratory 
the immunology department, the kitchen and pan- 
try, laundry and similar departments. Such fig- 
ures as an annual expenditure of $7,054 for bread, 
$15,099 for milk and cream, $16,332 for groceries, 





cal 
chi 


on 
fee 
the 


90, 
hos 
10.: 
occ 
piy 
1.0: 
nur 
gris 
ice 

and 
mat 
the 
hos} 


mec 
sagt 
geo! 
tion 
wha 
phy 
field 
of t! 
wha 
botk 
pita 
pha: 


cont 
mati 
out | 
may 
poin 
mate 
nish 








de- 
Sut 

of 
ub- 
lay 
na- 
the 
ise 
for 
ich 


all 
hat 


for 
'SS- 
ow 


ere 
ice. 


rce 
are 
on- 
her 
ble 
yer 


ion 
ind 
of 
ing 
st. 
ory 
an- 
fig- 
ad, 
ies, 





July, 1923 


$14,810 for butter and eggs, $13,435 for fruits 
and vegetables and $33,205 for meat, poultry, and 
fish, are facts that give a stimulus to general 
thinking with reference to the actual expense of 
taking care of the sick and injured. 

The number of people employed and the range 
of employment in which they are engaged should 
be made clear. If there are 220 patients in the 
hospital at the beginning of the year and 6,533 are 
admitted during the year and 6,511 were dis- 
charged during the year, it is of interest to give an 
analysis showing that 2,915 were cured, 2,703 left 
improved, 478 unimproved and that 415 died, to- 
gether with some of the facts dealing with typi- 
cal cases cured, as well as reasons for those dis- 
charged unimproved and the particular diseases 
which resulted in the death of the patients. This 
one phase of information will help to dismiss the 
feeling too often prevalent, that it is fifty-fifty 
that you die if you become a hospital patient. 


Statistics Made to be Interesting 


It is of interest also to know that of a total of 
90,669 patient’s days of treatment in a certain 
hospital 11.92 per cent were in the free ward, 
10.20 per cent were city patients, 2.18 per cent 
occupied endowed beds, 54.85 per cent were in the 
psy ward, 19.80 per cent had private rooms, and 
1.05 per cent were members of the staff and 
nurses. The emergency ward where come the 
grist of accidents by day and by night, social serv- 
ice activities, the miraculous ministry of the x-ray 
and the dispensary, give further human interest 
material with which to illustrate alike the use of 
the hospital’s income, and the marvelous work the 
hospital is doing. 

It needs no argument that one whose field is 
medicine would prefer to confine his spoken mes- 
sage to his own fascinating work, or that the sur- 
geon should have a desire to discuss recent opera- 
tions of interest to him rather than to deal with 
what medicine is doing for people. But if the 
physician and surgeon will each make his own 
field the special emphasis of his address with some 
of the ideas just mentioned as the background for 
what he says, those who listen will go away with 
both a knowledge of the total service of the hos- 
pital and a new interest in the special matters em- 


_ phasized. 


In order that the message may have this added 
content, it is necessary that some one prepare the 
material in such form as to make it usable with- 
out much labor on the part of the speaker. This 
may be done by developing a series of “talking 
points” on every phase of the hospital’s work. The 
material for these “talking points” should be fur- 
nished by the responsible head of each depart- 
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ment. They should then be put into shape by the 
person charged with the publicity work of the in- 
stitution. And finally, the “talking points” should 
be gone over by the one furnishing the material 
and the one who arranges it, in order to be sure 
that no fact has been distorted in the re-arrange- 
ment, and that the implications of each statement 
remain unchanged. This prevents error and also 
removes any feeling, say on the part of the spe- 
cialist in orthopedic surgery, that a layman, as the 
publicity man is likely to be, is venturing to act 
as an interpreter of something concerning which 
he has but a word knowledge. 


Careful Preparation Essential 


The public address that gets across what the 
speaker desires his hearers to possess as a part of 
their future thinking and their motive for future 
action, must be prepared with great care. The 
max 17.0 explains to his audience that he has not 
prcoared what he is going to say does not need to 
make such an explanation. The audience will be- 
come aware of that fact during the first five 
minutes. And the feeling that a speaker has not 
made careful preparation acts as an insult to the 
intelligence of an audience. 

The need of emphasizing this right here is the 
fact that many of the men who thoroughly know 
their specialized fields are lost when obliged to 
stand on their feet and address their fellows. This 
is true also of many successful business men and 
bankers. They have neglected to develop the abil- 
ity to speak in public, and when the time arrives 
when they need to go before others in a convinc- 
ing way, they are at a tremendous disadvantage. 
Some, however, though they be in middle life, real- 
ize this fact and take private lessons in public 
speaking. They are willing to undergo the hu- 
miliation, if it is such to them, of having some one 
that knows how put them through the paces they 
neglected to go through when younger, in order 
that they themselves may give utterance to their 
thoughts and not be obliged to have others of 
lesser knowledge, but more fluent in speech, do all 
the talking. Others, unable or unwilling to do 
this, study some of the several excellent text books 
on public speaking which are now available. 
Either method is well worth-while. 

In preparing an address on the work of a hos- 
pital, it is well to bear in mind that the terminol- 
ogy of the medical profession is Greek to the aver- 
age individual. They even wonder at the cabalis- 
tic signs on the prescription which secures for 
their babes soothing syrup at the corner drug 
store. Roentgenology doesn’t sound like even a 
distant cousin to the popularly known x-ray; nor 
does dermatology mean skin diseases to the un- 
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knowing. And what do gynecology, physical thera- 
peutics, neuro-surgery, otology or ophthalmology 
mean to the way-faring man? They can be made 
to mean much, however, by their translation into 
words which people use in every day life. 

Care should be taken to put the material in 
pedagogical form. ‘The day of spread eagle ora- 
tory has passed. People want to be taught when 
they listen to a speaker. The teaching method 
must be used, all the time remembering, however, 
that the audience is not composed of medical stu- 
dents who are obliged to listen to a set number of 
lectures as a part of their medical training. As- 
sume, at least, that the audience has little or no 
background of what you have to say, and be ele- 
mentary and logical in your presentation. 

It is seldom wise to read an address to other 
than technical audiences. The element of spon- 
taneity is lost. The address grows heavy. There 
is no opportunity to take a fresh hold when in- 
terest lags, and the popular mind is inclined to 
think that you are not any too well acquainted 
with your subject. 

With preparation which embraces the sugges- 
tions here made, and with a definite purpose to 
be simple in statement, clear in enunciation and 
brief in the time consumed, the chances are good 
that the impression made by the message deliv- 
ered will be one that will abide. 

There is a wise professor in a prominent post- 
graduate school who taught his students to make 
every public appearance an event. This is help- 
ful advice. Every address delivered is the one op- 
portunity for getting one’s message across to the 
particular audience before which the speaker 
stends. It ishis hour. And with a theme like the 
fine humanitarian ministry of the hospital, there 
is no audience that cannot be stirred to its deepest 
sympathy, appreciation and future interest. One 
should fairly glow with such an opportunity be- 
fore him. Coming out of.the atmosphere of the 
needs of those whose bodies are diseased or 
broken, alive with the memories of the expe- 
riences gone through personally and of others ob- 
served, with a broad background of technical 
knowledge to translate into the romance of every 
day and with a well prepared address—who would 
not envy such a speaker his hour before the peo- 
ple! 

In such an hour it is well to be careful lest an 
air of condescension creep into the discourse. If 
criticisms of the hospital have been rife, do not 
act as though you were there to defend the hos- 
pital at all costs. Give the facts in each instance, 
explaining away the criticism if the facts warrant 
it, but acknowledging mistakes if they have ac- 
tually been made. Talk with the audience rather 
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than at them. Encourage questions at the close 
of your address. And throughout your address 
seek to stimulate those whom you are addressing 
to form questions in their minds as you go along. 
For every questioner who has his question an- 
swered satisfactorily goes forth as a propagandist 
for the hospital on the subject in which he showed 
a personal interest. 

The spoken word, if well spoken, will make 
many friends for the hospital. And the appear- 
ance of representatives of the hospital as speak- 
ers at public functions will do much to create a 
recognition on the part of the general public that 
the hospital is a real part of the community—the 


place to which each when broken physically, may 


go to receive the ministry that cannot be given so 
well in the home, so that they may once again take 
up the tasks and opportunities of life with that 
vigor which a restored body makes possible. 





PROPOSED HOSPITAL AT FORT BENNING 


Plans for the proposed Station Hospital to be erected at 
a cost of $275,000 at Fort Benning, Georgia, have recently 
been given out by the Quartermaster General of the U. §. 
War Department. 

The proposed hospital is to occupy a site on rising 
ground about 1500 yards from the center of the parade 
ground at Fort Benning and will have a view practically 
of the entire activities of the post. It is planned at pres- 
ent to erect a main building with a kitchen and mess in 
a separate building in the rear. The main building is to 
have a central portion three stories and basement high 
with ward wings at either end consisting of basement and 
two stories. The outside walls and partitions will be of 
hollow tile. The outside walls will be finished with stucco, 
the floors and columns will be of reinforced concrete and 
the roof of Spanish tile. 

The building will provide for 120 beds and will be so 
designed that new wards can be readily added in the fu- 
ture, as may be desired, without interfering with the op- 
erations of the original building. 

The basement of the main building will contain the 
examination and treatment rooms, x-ray section, eye, ear, 
nose and throat clinic, dispensary and laboratories. The 
first floor will contain the administrative offices, the dental 
cepartment, the wings being entirely free. The second 
floor will be given over entirely to wards with the neces- 
sary diet kitchens and utility rooms. The third floor will 
contain an operating section and a few small wards and 
will give access to large solaruims on the roof of either 
wing. Large screened porches will extend around both wings. 

The kitchen and mess will be contained in a one story 
building, in the basement of which will be installed the 
heating plant for the hospital. The remaining space will 
be used for storage. Plans are also being made to pro- 
vide quarters for nurses and for the medical detachment. 





INSTITUTE FOR NURSES TO BE HELD IN 
CHICAGO, SEPTEMBER 9-14 
An institute for nurses will be held in Chicago under 
the auspices of the Illinois League of Nursing Educa- 
tion from September 9-14. The institute will be held in 
the lecture rooms of the Y. W. C. A. at 59 E. Monroe 
St. It is announced that dietitians are welcome. 
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Upper left, private room. Upper right, sterilizing room. Center, approach to St. Vincent's Hospital. 
Lower right, x-ray operating room. 
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SOME FALLACIES IN COOPERATIVE 
BUYING 


Many of our readers will doubtless be interested 
in learning what Mr. Howell Wright, director of 
the Cleveland Hospital Council, has to say about 
the experience of the Cleveland hospitals with 
the Council’s cooperative purchasing service. (See 
p. 22.) It will be well, however, for our readers 
to bear in mind that while cooperative purchas- 
ing may be sound in theory and has apparently 
been successfully applied in Cleveland for sey- 
eral years, it does not necessarily follow that it 
can be applied out of hand by any group of hos- 
pitals that may elect to try the experiment. In- 
deed, there are instances where its application 
has been a fiasco. 

In considering the successful application of co- 
operative purchasing in Cleveland, one must bear 
in mind the ground work that was laid before the 
centralized purchasing bureau of the Council was 
ever even contemplated. The federation of Cleve- 
land’s welfare agencies was functioning long 
before its financial federation was  organ- 
ized. As a consequence, Cleveland’s welfare 
agencies and institutions, including many of 
its hospitals, had been trained to think in 
terms: of cooperative action. And yet, not- 
withstanding this long training, the Council ex- 
perienced no end of difficulty in getting the hospi- 
tals to cooperate in the matter of purchasing 
equipment and supplies. Groups of hospitals con- 
templating a cooperative purchasing service will 
do well, therefore, to assure themselves in advance 
that all the members of the group have been 
trained through long experience in cooperative 
activities to think in terms of cooperative pur- 
chasing. 

Another. factor that has undoubtedly played an 
important role in Cleveland’s experiment with a 
centralized purchasing bureau is the good for- 
tune it has had in securing executives for the bu- 
reau which possessed not only buying ability but 
also a professional point of view and a vision of 
the needs and possibilities of the hospital field. 
Men possessing these qualities are rare. There- 
fure, it does not seem to be the part of wisdom to 
attempt an immediate general application of this 
theory to the hospital field; at any rate, not un- 
til there has been developed a sufficiently large 
group of skilled men possessing sound business 
judgment combined with a professional point of 
view. 

Mr. Wright quotes the chairman of the purchas- 
ing committee of the Council as saying that 
branded articles are largely used to secure undue 
prices when, as a matter of fact, the essential fea- 
tures of the article can be duplicated in well 
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known bulk commodities at a fraction of the 
price. If, in making this statement, the chair- 
man of the purchasing committee advises the hos- 
pital field no longer to recognize, for example, the 
significance of the names of well known, thor- 
oughly reliable manufacturers on cans of ether, or 
to disregard the assurance of quality which the 
trade mark or manufacturer’s name gives on vari- 
ous products, he in effect advises the ofttimes 
overworked superintendent to disregard his great- 
est source of protection in favor of making pur- 
chases on the strength of the talk of a glib sales- 
man of the house which has no ideals of service 
and no standards of quality. In our judgment, 
this is especially dangerous and while there may 
be instances of unwarranted charges for branded 
articles, no reputable manufacturer can long con- 
tinue to use his name on an inferior product which 
does not give a service equal to its sale price. 
Furthermore, the continuous betterment of hospi- 
tal service is in part assured because of the in- 
centive given manufacturers to make heavy in- 
vestments of time and money in research and ex- 
perimentation. These investments are justified 
because of the prestige and protection afforded 
in the past by the confidence hospital people have 
evidenced in worthy trade-marked products. 
There are a number of other factors that mili- 
tate against cooperative purchasing such as the 
inability of the individual institution fully to 
gratify its peculiar d-sire and a lack of flexibility 
in making purchases, but we have said enough to 
show our readers that the case for cooperative 
buying has not as yet been fully established. 








TWO EXAMPLES OF CONSPICUOUS 
SERVICE 
HE recent resignations of Mr. Albert M. Day 
T and Mr. William J. Bryson as presidents of 
the boards of trustees of the Presbyterian 
Hospital and of St. Luke’s Hospital, respectively, 
both of Chicago, focus attention upon two out- 
standing examples of conspicuous service in the 
hospital field. 

Mr. Day became president of the board of trus- 
tees of the Presbyterian Hospital in 1904 at a 
time when the institution had only one fireproof 
building and was heavily in debt. During the 
twenty years Mr. Day was president of its board, 
the value of the Presbyterian Hospital property 
increased from $293,671 to - $1,672,929. The 
hospital has been out of debt since 1907 and the 
endowment fund has grown from $200,000 in 
1904 to $300,169,460. 

Having retired from the firm of Councelman 
and Day, Mr. Day devoted the major part of his 
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time to the affairs of the hospital. He had an 
office at the hospital and scarcely a day passed 
that did not find him at his desk, such was his de- 
votion to the interests of the institution. 

Mr. Bryson became a trustee of St. Luke’s in 
1903 and was elected president of its board in 
1908, a position which he held until January 30, 
1923. 

Mr. Bryson brought to the hospital a warm 
personal interest and a generous support that 
reached every corner of the institution. Like Mr. 
Day, it was his habit to visit the hospital nearly 
every day when he was at home. For years Mr. 
Bryson urged the project of a new building for 
the hospital, funds for which are now being 
raised ; but, fearing that the present state of his 
health and strength might not permit his seeing 
the venture through, he thought best to resign. 
He remains, however, as a trustee and honorary 
president, and still makes almost daily visits to 
the hospital. 








WHEN A CHARITABLE INSTITUTION IS 
TAX-EXEMPT 

HERE has been evidenced recentiy an in- 
. creasing tendency to modify the blanket 

exemption of hospitals from certain ordin- 
ary liabilities, such as the liability for negligence 
or for taxation. Politically, this has been shown 
by the modification of the phraseology of exemp- 
tion included in the statutory or constitutional ex- 
emption to cover those institutions receiving only 
a certain percentage of charity or free cases. This 
was introduced into the provision of New Jersey 
where a certain percentage of free cases is now 
required. 

The judicial interpretations of this trend can 
be seen first in the attempt to define due care in 
the selection of servants inasmuch as the charita- 
ble institution is exempt from liability for the neg- 
ligence of its servants if due care has been taken 
in their selection. The Flower Hospital case made 
this distinction. 

In the field of tax exemptions, the situation is 
somewhat different. An investigation into the 
monetary value of the tax-exempt property in 
New York City alone a few years ago showed 
something like $40,000,000 exemptions. This is 
only an estimate, but, if indicative at all of the 
general situation, is worthy of careful considera- 
tion. There is quite a general agreement that the 
property of hospitals and other charitable institu- 
tions used for profit or revenue is not tax exempt. 

A recent decision of the Texas Court of Appeals, 
quoted in this issue (page 61), goes much further 
in its analysis of the situation. This court de- 
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- elares that an institution which is ostensibly char- 
itable in character, since it receives some charity 
cases, but which makes a constant profit, because 
it is supported by a large interest-bearing sum 
granted by a corporation, is not in fact a char- 
itable institution but is in reality a profit making 
concern, even though its profits are returned to in- 
crease the institution’s capacity and improve its 
service. 

This is not a criticism of the institution for its 
business-like and efficient operation; it is, how- 
ever, a further distinction of what organization 
is. Tax exemptions are strictly construed, le- 
gally, and are waivers of very just and exten- 
sively enforced governmental obligations. If an 
‘exemption cannot clearly be conceded, if, in other 
words, there is any doubt as to the charitable 
nature and work of the institution, the presump- 
tion of exemption should be and is thrown against 
the institution. In other words, taxation is as- 
sumed unless exemption can be clearly shown. 








A PRACTICAL ALLIANCE 


N THIS country, as in Great Britain, the estab- 
| lishment of mental wards in general hospitals 

has been agitated for years. The current 
number of The Hospital and Health Review, an 
English publication, brings word of the consum- 
mation of a practical alliance between the Middle- 
sex Hospital of London, a large general hospital, 
and St. Luke’s Hospital, a registered hospital for 
mental diseases. Under this association, two 
wards for male and female patients will be es- 
tablished in the Middlesex Hospital where early 
mental and functional nervous disorders will be 
treated by the medical staff of St. Luke’s Hospital 
under the care of its trained nurses. A special 
out-patient clinic, moreover, will be organized to 
deal with borderline cases. 

The inauguration of this cooperative scheme 
marks an important forward step in hospital serv- 
ice. As is well known, persons with early mental 
disorders are strongly averse to consulting spec- 
ialists and being treated at a state or private hos- 


pital dealing only with this class of diseases. And . 


yet these patients are the very ones that will re- 
ceive the greatest benefit from early treatment of 
the right kind. They would not, however, object 
to attending a general hospital having the special 
facilities that will be at the command of Middle- 
sex Hospital. By resorting to an institution of 
this type, they avoid the stigma still popularly 
zonnected, in no small degree, with psychopathic 
hospitals. 

Those competent to judge feel confident that the 
results of this combination will justify the scheme. 
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Hospital authorities in this country will do well to 
watch its development and, should it turn out 
successfully, act promptly in inaugurating similar 
alliances. 


THE APPOINTMENT SYSTEM IN THE 
DISPENSARY 
- HE recent expansion in out-patient work, as 








measured by the greatly increased number 

of dispensaries in the United States, has been 
dwelt upon in current issues of THE MODERN Hos- 
PITAL. A qualitative development of the dispensary 
in terms of improved service has also been notice- 
able, and is in no way better illustrated than by 
Dr. Dunham’s article in this issue, describing the 
appointment system in the pediatric clinic of the 
Yale Medical School. 

The old type of out-patient clinic in which a 
throng of patients passed rapidly before the doc- 
tor, with time for careful examination of only a 
few, if any; most of them receiving only a hasty 
questioning, a few kind words, and a prescription, 
is still prevalent in this country. The admission 
of patients by appointment seems an extremely 
simple and practical remedy for a large number of 
the current defects of dispensary service. As Dr. 
Dunham describes her clinic, it is apparent that 
order and organization are substituted for crowd- 
ing and confusion. 

It is not a little interesting that convenience to 
the patient in saving time is only one of the many 
benefits claimed; diminishing of congestion, en- 
abling work for a larger amount of patients to be 
done within the same space; improvement of med- 
ical service; increased opportunity for teaching 
and research; are all accomplished at a compara- 
tively slight addition to expense. 

The appointment system is now being tried not 
merely in a single department of an institution, as 
at Yale, but in all branches of two large institu- 
tions, at the Cornell Clinic and in the out-patient 
department of the Presbyterian Hospital, New 
York City; possibly elsewhere. Reports on these 
experiments, their cost, their value and their dif- 
ficulties, will be of timely interest and should re- 
ceive careful-attention by administrators. 





MORTALITY RATE INCREASE IN 1922 


The mortality rate for 1922 was slightly higher than 
that for 1921 as shown by the figures compiled by the 
Bureau of Census of the Department of Commerce. The 
mortality rate for 1922 was 11.9 against a rate of 11.6 for 
1921 for the thirty-three states shown. The state of 
Maine ranked highest in 1922 with a rate of 14.7 and 
Idaho lowest with a rate of 8.1. 





The human race would be too unhappy if it were as 
common to commit atrocious things as to believe them.— 
Voltaire. 
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Although well designed, this plan of Harold J. Smith of Toronto, Ont., lacks compactness and is too ambitious to be operated economically. 


ly LACK OF COMPACTNESS MAKES THIS WELL- 
rr. PLANNED DESIGN EXTRAVAGANT 


at 
d- mr ee ae a Si 
HE plans for which prizes and honorable mentions were awarded in 
to THE MODERN HospItTAat’s architectural contest for the plans of a small thirty 
to forty bed hospital were published in the May issue. For their educational 
ny value scme sixteen other plans submitted in the contest have been selected for 
n- publication in succeeding issues. It is felt that the educational value of a study 
be of these plans is greatly enhanced when accompanied by comments both critical 
und commendatory and various experts in hospital planning have therefore 
>d- been invited to criticise the plans anonymously. For assistance, in preparing 
the comments subjoined to the four plans in this issue we are indebted to Mr. 
ng John R. Howard, Jr., Superintendent, New York Nursery and Chi!d’s Hospital; 
ra- to Mr. W. C. Hill of Kendall, Taylor & Co., architects, Boston; and to Mr. 
G. W. Drach, architect, Cincinnati, Ohio. 
r0t — eS - meer ——— = — 
as HIS building is very well designed, but the whole other employees. The provision of several unassigned 
tu- scheme is too ambitious to be operated economi- rooms is to be commended. It is unfortunate that the cor- 
ont cally. The plan is not sufficiently compact to keep _ridors, not only on the ground floor but on some of the 
“ the cost of service down to a minimum. The buildings upper floors, are closed. It is not a good plan to have 
have a cubic capacity of 512,000 feet, more or less, for but one boiler in a building as large as this even if it is 
oop but thirty-two patients. It is a grave question if any com- large enough to do the necessary work. There should al- 
lif- munity could afford to build such a large hospital to care ways be a spare boiler and an adequate opening to get it 
re- for so few people. The author could well have added a_ in and out. If the kitchen were somewhat more centrally 
story to the building either by making his ground floor a_ located it would probably expedite the food service in the 
little higher and putting a basement under it for service institution. 
and storage, or by making better use of the “attic” for The wards, quiet rooms, and service stations are well 
operating purposes, thereby planning a hospital that not planned, but instead of putting the male and female wards 
han only could be built but operated more economically. at one end of the corridor and the maternity and children’s 
the The building faces the west so that the main building wards at the other, the female and maternity wards should 
The will not shut off the sun from the low service and sur- be at one end and the male and children’s at the other 
for gical building. It might, however, be better if this build- both for separation of the sexes and for elasticity in the 
. ing faced south, especially as any future extension at the service for women. 
an south end will shut off the sun from the main building. The operating-room suite is carefuly planned, especially 
The basement has excellent provision for the receiving the central position of the sterilizing room which might be 
entrance and room, ample storage rooms, and an unusually _ still further improved by having doors opening into the two 
Be well lighted, airy, laundry. operating rooms. The anesthesia room could have been 
.— 





There are excellent sleeping quarters for the male help 
In the basement, but there is a lack of locker space for 


put nearer to the operating rooms. The placing of the 
delivery room in the operating-room suite is excellent, as 
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it provides more elasticity for both the maternity and the ae sc Kit * 
operating services. The nursery is much too far from the | ers7rx 
maternity ward. | o . a. f 
The inside bathroom shows an ingenious use of space oT eEner ror ae 
but would be better with windows and could probably be ies oe : aga 2 (> 
dispensed with. Instead of placing the bathtub against ; : ) < a 
the wall, it should be so placed that the nurse can get ae 6 
around the tub in order to handle patients properly. 
The placing of the nurses’ station opposite the elevator A Sten « ws 
is excellent. \ hag al al 
Putting the living rooms for the superintendent and . —— TPR = 
resident physician in the same corridor with the servants ek * uf | 
is not a feasible plan. — i — 
The placing of the service departments, the operating .. gs a = | ee 
room, and the dispensary in a separate building is an ex- a Z; 2 Va 
cellent arrangement and, in spite of the two buildings, I< a we 5 | wT] 
the nursing service is so planned as to provide only for Ke” |e mac 3 | 3} 
two units most economically arranged. ol sis = | 2 
Sa | Se Se | eee 


Block plan. 





“SOUTH CiEtvyatiOn-: 








ap, xk hem Tas | See VAT 1 OWN: 














l July, 1923 THE MODERN HOSPITAL 45 









































& 











i 


O”rA 












NOU SUN 
YvVyeny 





@ 


240,90 


. > HOP 

5 SERVANTS DINING RM A vy IoOn 
ODICT KITCHEN: 7 PATIENTS CLOTHES 

= 17 COLD STORAGE bu 28 NURSES DRLSSING ROOM 
Sict DOOR (one 29 CLEANERS CLOSET 

2C Of £1808 SO STATT DINING RM 

OLABOR ATORY S| MALE SERVANTS RMS 

uUR AS DIG RCS 32 MALE SERVANTS SITTING PM 

2 NURSES DINING RM MALE SUCRMAATS SITTING be 

mst e@ veer 54 FEMALE SURWANTS SITTING tA 

MELE VYATOR 4 Fou ABTS SATTUNG Os 














“PLAN OF GROUND FLOOR: 


























Vol. XXI, No. ] 


Os VOIR SHU 


Oo — ™& _ 





020x160" | 100x160; 


aor), 


100x160. 
mesial & 


(@ Hi 
wr Bele g |. 





























eet 








© 


| 
dLICOND 


IFO INS) 100x170, — 


‘oe 





35 
J 
RIVATELE LOOM 


| it 











L 
WARD 
OF 


L DRESSINGS 


LONS DRESSING RM 


67 AMBULANCE 6 OUT PATIENTS EMI 


~] 
< 
S 
Q, 
i 2) 
=) 
= 
= 
ge 
<3) 
Q 
=) 
= 
<a) 
r 
Ls 


"o 
SUPPLIES € FLOWERS 
7b ATH 
T 


O F 
50 SEMI PRIVATE WARD 
p 


55 TOILET @ PAN ROOM 


44s6U 


-o<t aao 
Pant 
On=eGear 


b) 
35 





6 MA L E 


0 
a =O st 2 


~-sesF0s rt 
=z>2==2 === 


1@) 
C 
ol 








wd ' 
= aq 
_2zEaQu0xee 


SIRARKRARER 














July, 1923 











THE MODERN HOSPITAL 47 














t 


The plan of E. M. Anderson and Juzaburo Ishii of New York City is compact and carefully planned as to arrangement, although a more pleasing 
effect would be gained by the addition of porches. 


LACK OF PORCHES LENDS SEVERE NOTE TO THIS 
WELL-ARRANGED PLAN 


out plan. The design, however, is rather severe and 

would undoubtedly be improved if solaria or porches 
were added. The closeness of the building to the ground, 
which gives an inviting appearance, is accomplished at a 
sacrifice of light for the basement. The “T” plan of the 
building is excellent and the provision for extension, mak- 
ing an “H” out of the “T” is also good. 

The basement is well planned except for an inconvenient 
crook in the corridor extending around the kitchen. The 
kitchen might better have been placed at the end of 
the building, thereby providing light and air on three 
sides. There is a good laundry, but it is too far away 
from the boiler room for economy in piping. There is ex- 
cellent provision for the boiler room, machine room, cold 
space, and ash storage. This extra large space, however, 
is had at a sacrifice of other things, such as locker rooms 
needed in the basement. Placing the male and female help 
together in the basement is not practicable. 

This plan shows a number of original features not called 
for in the specifications, including a chapel on the main 
floor. The muin corridors are open at all four ends in 
such a way as to have excellent light and air. The rooms 
of the superintendent and resident physician are placed 
together. With a woman superintendent, this seems inad- 
visable. These suites, moreover, are directly over the 
laundry which is not a good place for sleeping rooms. The 
doctors’ dining room is much larger than it need be, and 


as is, on the whole, a compact and well thought 


there is no staff dining room so that it would seem better 
to cut this dining room in two to provide for both. An- 
other novel feature in the maternity service on this floor 
is the provision for a nursing room which in practice 
would probably be used for a formula room. The nursery 
is near the maternity ward as it should be. 

The second floor is admirably planned with the nurses’ 
station commanding the entire floor. Another novel fea- 
ture is an inside loggia running right across the base of 
the “T” and separating it from the main part of the 
building. It provides a piazza connected directly with the 
children’s ward and another for the women’s ward separa- 
ated by a foyer. The private rooms at the rear of the 
“T” on the second and third floors are well thought out 
and provide a good veranda for each floor. 

The operating suite is strung out to cover too much 
space. The question as to whether it is best to take the 
dispensary patients to a ward floor for x-ray service or 
the hospital patients to the main floor depends on the kind 
and quality of the service rendered by the hospital. It 
is generally conceded, however that it is better to have 
the x-ray suite on the main floor of the hospital than on 
one of the ward floors. 

The elevator and stair hall should be cut off from the 
front and rear wings on all floors by fire doors. It would 
be well, moreover, to have two staircases, for it is not 
good practice to construct a hospital with but one stair- 
case, even if it is fire proof. 
































THE MODERN HOSPITAL 















































= 






















































































































































































TT) 1 
tl 
I 
{| || 
| 
~ 
See 
meskes 
“444 
| | i t en : Tih 
Way | i WaT >> 
THT vt Wh ry ML TAs 
Hin it TTT THVT THU HHPRUGnAMane 4 AR 
| eit Wrorurerie id deuvtbabls > u yee a hess 
x , TY Ltn fY <1 me 
Sl ee | | o 
1] j ii i | —T —— 
nm J LI fh ___ beens [} 
| ——— a L 
Soo = 
a | lf Be= Bites 1 | = TH 
| | | i} jj | ahaa 
- es Seen = pes — is 
ss 
| —! 
— oe victiace: | TT tI 
{ { F f \ 
f | } Y — 
By (Gi(mi(a)| fai A sz 
} | | 1 — =| - r TI 
4 | —_—aae ames = C4 
a : As | to) | ed a 









































a 


1 HH 














ii WI 1 ai 






































OOOO 




















a ee 























ABAg- 


| = =i fered 2 








ics 


~~ 























=e 


-— 


) a mene | Sema | ana | 








i+ 





Side elevation. 





49 


THE MODERN HOSPITAL 


July, 1923 


NVTId-HOOCri-Lswai 


OS xO]. 


eins 


ft’ | 


' 








gt} WOO chcepput 


VIP's pa 





al W. 

1 Wa 

ol w. 

6 WELW 

8 Wiad. 

Lo old 

9 ‘ladVi 

GS wood 
¥ woow-did 
# Wid 

6 Wood 

J Ad 











Hivos 


—— 
ot 





wi 








d-d'TOD gt 
NGIHOLIN 
. eves 




















50 























QF AULNVd 
L¥-91-SWOOU-ALVAIUd 
St WOOU-ONIZITIMALS 
oF WOOU-HIIG 

GI FOAOLS-LNIWd INO 
ZF WOOU-ONISSTUd 

TF WOOU iva 

OF WuU-FOVUOLS -ILV 1d 
WOOU¢ AVa-X 
XXOLAOAVT-TVDINITO 
wooew-Dmid 

Wat -WINOOT -SASAUAN 
Wa: OLVAIdO-AONIW 
Wa-VISJHLSINV 
WUaMaOM: SISUAN 
Wa-D,SSTAd.SAOLDOG 
Wa DNILVaIdO 


TFANMTHOMOSA 

















— eee = —_— > = | ~~ =" at *- 2 SB er # = 
— ——————— —_ . | ¢é aw OM £8 e SER R8SS FEM BESABE 
18 atvos 
= a SS eS oe 
a. 07 o 
bok 
h ‘ r Tw wa TT T_atnt \ Ie 
Ss NVId-wOOTA-GuUlHL NV Id-dOOTA-GNODOAS 
ae 
S 
l = 
mee LI | eee | 
| panos [f PHOS ro OGIXOO! | " ; | 
| ,9;1ZX,0-H : * ym ; il | | pos onxo/ 
4 ' | lol} | het 
er ir i . ip 
| eis Pane fl az | 

) | Tl OLEXO-GI 
~ pean T= i | a 
> IGIXO-O1 if 
= 
<=) 9% W2t-ZLVARid-IWas 
= St WOOU-ALVARd VZZVld ¥% 

¥% WOOU-ALITILN UIAOI & 
ie) €% Wa-LVAIdd-IWaS VZZVId-CavMm 2 
ee -1Z-OC-SWiM-FLWATUd WOOU-FLVARd I% 
e 6} WOOU-NINI1 WOCH -ALITILA O@ 


Wu-dLVAIMd-IWaS GF 
Swr-DLVATdd- StLy-91 
WOOUd-NANIT SF 
AULNVd #F 
WOOU-FLVArd th 
V2ZVIid'SNTUICUIHD GI 
CYVM-SNFACTIHD FF 
AALNVd OF 

WOOd - TAOLS 6 
TaVM:S.NFWOM 8 
WOO%d -AatAODTY L 
W%*SISXNN-Cvad 9 
Wood:NANIT ¢ 
NOLLVLS*.STSUNN ¥ 
WOOA-AUTAODTA © 
WOOe-ALITLLA & 
CUvVM:S.NIW F 


























SCALE 








July, 1923 














we Ra 











: wes pil i i) * is 2 ide > % ot i 
— wey f ; 






THE MODERN HOSPITAL 51 





The design by Leonard Dean of New York City is dignified and pleasing in appearance, although the tower is extravagant and does not add 


to its practical value. 


The plan offers a good arrangement for a well-lighted basement. 


REMOVAL OF TOWER WOULD MAKE THIS DESIGN 
MORE PRACTICAL 


although the tower could well be eliminated, as it 
does not add particularly to the design’ and is of 


1 HE design of this hospital is simple and dignified 


no practical value. Its elimination would save considerable 
expense in the cost of the building and the expense of its 
upkeep. If the veranda at the south end were designed as 
a solarium, it would materially help out the design as well 
as add to the practical value of the hospital. This solarium 
would be very useful not only as a solarium but as a day 
room for convalescent patients. The ground falls away 
so as to give an excellent and well lighted basement. Since 
the building faces east, the extension provided for on the 
south would shut off the sunlight. 

As the corridor in the basement is closed, ventilation 
would be difficult. The arrangement calls for the use of 
artificial light and mechanical ventilation. The laundry 
is well placed next to the boiler room. As there is no diet 
kitchen the main kitchen is rather small as is also the 
laundry. The locker rooms for men and women are well 
planned. The dispensary is well planned but should have 
a window into the record room. In as much as the drug 
room on the first floor is the only drug room in the hos- 
pital, it will have to be used for the hospital ‘proper as well 


as for the out-patients’ department. However, it is not 
so accessible to the hospital service as it should be. It is 
not a good plan to have the living suites of the superin- 
tendent and resident physician on the corridor with the 
dispensary. There seems to be no private office for the 
superintendent. 

The nurses’ stations are splendidly located; the semi- 
private service is also well planned. 

Placing the bathroom in the corridor with the maternity 
ward and nursery is not a good arrangement. It would be 
better to make the bathroom part of the operating suites 
so that it could be used for other purposes. The operating 
suite is well planned although it might perhaps be better 
to place the sterilizing room between the two operating 
rooms thereby making it somewhat more accessible to both. 
The utility room should be located near the wards, in or- 
der to reduce the number of steps taken by the nurses. 
There is the unusual and unnecessary condition of hav- 
ing none of the corner rooms with windows on two sides. 
There seems to be an inadequate amount of space for 
general storage, a regrettable mistake in the planning of 


many hospitals. 
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This design by H. L. Copeland of Walla Walla, Wash., is simple and practical, although its severeness of outline is relieved only by the tile roof. 


SIMPLE AND WELL-BALANCED THOUGH SEVERE IN 
DESIGN 


HE design of this hospital is simple and well bal- der that one may be held in reserve and ample room 
1% anced but it has little to relieve its bare lines of provided for getting them in and out. The basement halls 
wall and window except a tile roof. It would be are dark. There are four entrances at the rear of the 
improved if the lookout supporting the flag staff on the basement which are far too many for proper control. A 
roof were removed. It has no practical value and adds _ linen supply room has not been provided near the laund- 
nothing to the value of the design. The appearance of ry, and there seems to be no receiving room. The nurses’ 


Pom eve 


the building, moreover, is sacrificed somewhat by the rais- 
ing of it in order to give excellent light and air in the 
basement. The provision for extension by lengthening the 
already long main section would stretch the building out 
too far for economy of operation. 


and maids’ dining rooms should be exchanged in order to 
bring the maids, instead of the nurses, next to the kitchen. 

The placing of the pantry directly opposite the main 
entrance on the main floor is not good. The wards ap- 
pear cut up in a way that serves no good purpose al- 





The isolation cottages in- 
dicated on the block plan 


should be eliminated from ee on ete aaa —— i 
consideration, or at least ; Mz : vv) a 
= Cortaar eee SE ) Corte i 


placed some distance from 
the nurses’ home. There is ' — MA 
a great deal of space lost 


in the corridors which are : Tr 
fully ten feet wide. The 8 . ak Y 
building has, moreover, but = Cs eS ia <7, 
one staircase which is not , . Seo — 
enclosed from floor to floor © ” 
to shut off noise and, in case ies . .} Rcnacandn 
of fire, smoke and flames. Y ) : | 
This omission warrants se- «© = a c ~— 
rious condemnation. a yy DW fy yl YY)... 
Considering the height of yf ZG 
the basement, it is strange 1 ©) ileigaaal ROSerra 14 ‘elias 
that the kitchen is tucked in | g ZZ Yad) ¢ 
a corner with only two win- 1, | Z/7_/_ [lll fl gli ZZ.) 
dows and, in addition, is |“ = . 
rather small and the boiler is | § ea age 
only fourteen and one-half |, © 
feet by seventeen feet. There (“" “9 & YG - ' é J ec > ; 


should be two boilers in or- 
Plot plan. 
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though they are well lighted, open, and have direct ac- 
cess to the porches. The entrance to the quiet room di- 
rectly from the ward is objectionable. This room should 
be near the ward but outside of it. The utility rooms for 
the wards have no outside ventilation or light. This, of 
course, is objectionable. On each floor the wards are at 
the extreme end of the corridor with living quarters for 
various purposes intervening. This virtually necessitates 
seven nursing units in a hospital where the “T” shape 
would make three very simple. As in other plans pub- 
lished in this issue, the superintendent’s and resident phy- 
sician’s quarters are practically adjacent. This is not good. 
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On the second floor, the nursery for born-in infants js 
next to the children’s ward with a connecting door be- 
tween. This arrangement, of course, is impossible. It is 
rather hard on the children to have the birth room across 
the hall from them. 

The provision of private and semi-private rooms on each 
of the three floors is excellent. The arrangement of the 
operating rooms is excellent, the only drawback being the 
absence of the birth room. 

On the whole, the designer has grouped his problem very 
well and, with some revision and study, the plans could 
be condensed to a very good working hospital. 
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AN APPRECIATION OF ARTHUR B. ANCKER, M. D. 


superintendent of the City and County Hospital, St. 

Paul, Minn., died suddenly in his office Tuesday af- 
ternoon, May 15. Although he has not been in robust 
health for several months, Dr. Ancker was still energetic 
at his work and died “in the harness” in the manner he 
had often wisned that death would come to him. He was 
he was stricken with faintness and died half an hour later, 
visiting patients who had just arrived at his office when 
remaining conscious until a few minutes before his death. 


Dr. Ancker—A Leader of National Fame 


Dr. Ancker was so well known to the American Hos- 
pital Association of which he was at one time president, 
to the American Medical Association, and to other national 
organizations of which he was a faithful member, that 
readers of THE MODERN HOSPITAL are acquainted some- 
what with the personality which made Dr. Ancker be- 
loved by all who knew him. 

Dr. Ancker was born in Baltimore, March 20, 1851 and 
lived in that city throughout his youth. His early in- 
clinations were toward a sea-faring career, but he was 
persuaded to forego the maritime 
life to study medicine in the Medi- 
cal College of Ohio which has since 
passed out of existence. After 
taking his degree there in 1882, 
he went directly to St. Paul, the 
city to which he devoted his life 
work. After one year of general 
practice, Dr. Ancker was chosen 
superintendent of the City and 
County Hospital which had just 
been reorganized. 

This hospital as it now stands, 
an institution having a_ physical 
valuation of more than $2,500,000, 
stands as a great achievement of 
Dr. Ancker, although he was lit- 
tle disposed ever to take credit 
for this accomplishment. He was 
fond of noting the steps in the 
development of this institution. He 
delighted in describing the condi- 
tions as he found them when he 
first took charge of the hospital 
in 1883. The first building was 
a ten room house with a_ barn 
which served as a very practical 
adjunct in the way of an isolation 
annex and morgue. He used to recall, in vivid pictures, 
the twenty-seven stoves, the scores of kerosene lamps 
and the old well outside, all of which constituted the hos- 
pital’s physical equipment. 

A screen thrown across one end of the largest room 
served to shelter the view of the patients whose condition 
was such that they might suffer from seeing surgical 
operations; stronger patients were not afforded this spe- 
cial attention. The women who scrubbed the floors pre- 
pared the food and served it to the patients. Dr. Ancker 
was the only physician ard thus performed all! the sur- 
gical operations himself. One of the first steps taken by 
Dr. Ancker in the way of building up the elaborate 
institution of today was the erection of a windmill over the 
cistern to pump the water into the building. 


D: ARTHUR B. ANCKER, who for forty years was 





Dr. Arthur B. Ancker 


From these rude beginnings, the hospital grew under 
the able direction of Dr. Ancker until it is now a model of 
modern facilities, having an 800-bed capacity, 166 nurses, 
and housing more than 1,100 patients and employees every 
night. The records show that Dr. Ancker treated over 
137,000 patients during his forty years there. He was 
never without a plan for the improvement of the hospital 
and left nothing undone in the way of increasing its serv- 
ices for the public benefit. He was deeply interested in 
the progress of the dispensary at the hospital which be- 
gan operation in January of this year. His hope when 
he died was that the institution might soon have new 
quarters for communicable diseases, as the present ward 
accommodations are very inadequate. 

Although Dr. Ancker devoted the greatest part of his 
time to the City and County Hospital, he did not restrict 
his activity or his interests solely to that project. In 
addition to keeping in touch with the several medical 
and hospital organizations to which he belonged, and to 
the deliberations of which he always contributed some- 
thing of value, he won wide recognition as an authority on 
hospital architecture. He was so deeply interested in hospi- 
tal construction that his library 
viewed from one corner might lead 
the observer to believe that he was 
an architect. Nor were his interests 
confined to aspects of his profes- 
sion. He had an intellectual curi- 
osity and vivacity that kept him 
in the currents of the world’s 
thought. He enjoyed reading and 
had at his command the choicest 
literature, always considering the 
nobilities of art and literature as 
as sacred heritage. 

In his hours of recreation, his 
friends were conscious of his rich 
vein of humor and his vast capac- 
ity for fun in his quiet, twinkling 
way. They recognized also that 
great as he was in professional ca- 
pacity and organizing power, his 
greatness lay in his character and 
personality, and that the secret 
of his achievement was his genu- 
ine human sympathy. His loyalty 
was ever self-sacrificing and his 
devotion to his friends was un- 
swerving. His greatest happiness 
was found in serving others. 

In Dr. Ancker, there were combined the qualities of a 
physician and surgeon and the genius of administrator and 
organizer. Although he was very interested in adminis- 
trative affairs during the past few years, he never failed 
of keeping the physician’s interest in all those who came 
to the institution for care. He aimed to see, speak with 
and examine, if possible, every patient who came to the 
hospital. 

The esteem in which Dr. Ancker was held by all those 
with whom he came in contact is ably expressed in a para- 
graph from the tribute paid to him by the Board of Con- 
trol of the City of St. Paul. 

“No man ever gave his life more completely to one def- 
inite task than did Dr. Ancker. The hospital was Dr. 
Ancker and Dr. Ancker was the hospital. In the en- 
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thusiasm and vigor of his young manhood he adopted it, 
as it were, and for over forty years he built it, watched 
it, tended it, loved it, toiled for it, prayed over it, dreamed 
about it, and died with it imbedded in the very fibres of 
his being. In the truest sense, no other hand than his 
had a part in the making of this great institution. It 
will forever be his great monument. He was the rarest 
of human combinations, an executive and a dreamer in 
one; his splendid idealism was never made futile by its 
lack of sound common sense; and his remarkable efficiency 
was not deadened by any lack of human-ness and vision. 
Day by day he did his work faithfully and step by step 
he carried out his profound plans for the institution he 
was building. . 

“This board knew him in all his phases; admired him 
as a worker, trusted him as a counsellor, respected him as 
an associate, enjoyed him as a comrade and loved him 
as aman. So real and vital was his living that we cannot 
think of him as gone, but will forever be conscious of his 
abiding presence, and the inspiration of his strong and 
sustaining fellowship.” 

Dr. Ancker’s death not only affected his family, friends, 
the people with whom he worked in St. Paul, but his 
loss is felt by the organizations to which he belonged and 
the people throughout the courtry who directly or in- 
directly have felt his influence. Bis loss is particularly 
felt in hospital work, for he war not only an outstand- 
ing figure in his profession but was one of the greatest 
hospital men in the country. 





HOSPITALS AND DISPENSARIES CENSUS 
FINISHED DURING JUNE 

The latest returns for hospitals, checked to May 29, give 
a total of 3,892 schedules received—a gain of 465 since 
the last report made on April 26. There are still 1,986 
hospital schedules to come, which number, however, is 
512 less than that out on April 26, when the last report 
was made. 

For dispensaries, likewise, the latest returns to May 
29 show a total of 1,501 schedules received—a gain of 
138 since the last report. The number of dispensaries for 
which returns are lacking is 853 as compared with 721 
on April 26, this increase being due to the addition re- 
cently of a large number of new dispensaries, including 
dispensaries and clinics reported on the hospital schedule 
(in answer to question 18) and those reported by health 
organizations and by bureau agents. 

These figures show that to date nearly two-thirds of 
the hospital and dispensary schedules have been received, 
and it is hoped that the remainder will be received before 
the end of June, after which the census must be closed. 
The Bureau of the Census has just sent out another re- 
quest and those hospitals and dispensaries which have not 
yet responded should make it their immediate business to 
fill out and mail their schedules. This will enable the 
bureau to begin to compile the statistics and to give out 
without great delay, thereafter, some preliminary figures 
regarding the hospitals and dispensaries of the country. 





POISONOUS GAS TEST SIMPLIFIED BY NEW 
DISCOVERY 

Through investigations conducted. by government tech- 
nologists, methods of detecting carbon monoxide, the most 
insidious and deadly of poisonous gases, have been greatly 
simplified. Secretary of the Interior, Work, has recently 
made a public announcement to this effect informing 700 
industrial physicians and surgeons throughout the country 
of this new discovery. 
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For some time, the Bureau of Mines of the Interior De- 
partment has been conducting research work with the 
result that means have been found by which it is possible 
to discover within three minutes the extent that a person 
has been affected by carbon monoxid gas through the ex- 
tent of poison saturation in the blood. Formerly it took 
approximately from twenty-four to forty-eight hours be- 
fore diagnosis could be made of such cases either in hos- 
pitals or well-equipped laboratories with the services of a 
skilled organic chemist. The test is effected through a 
simple and inexpensive instrument which may be carried 
in the pocket and which requires no special training for its 
operation. 

Many lives are expected to be saved by the general 
adoption of this mode of finding gas poisoning, particu- 
larly in the mining industry as well as other fields where 
dreaded gases are a menace. With this quick method of 
diagnosing, it is possible to institute promptly the proper 
emergency treatment. 

Carbon monoxid is the universal industrial poison gas 
and manifests itself in mine explosions and fires, combus- 
tion of explosives in the atmosphere around coke ovens, 
coal gas, water gas, and producer-gas plants as well as in 
the exhaust gases of automobile engines, improperly con- 
structed and operated kitchen gas ranges, and in smoke 
from burning buildings. 

Because of possible exposure to its deadly in- 
fluence of citizens in all walks of life the new 
instrument for detecting it in the blood is expected 
to be in universal use among the physicians within the 
near future. Symptoms of carbon monoxid poisoning con- 
sist of headache, dizziness, weakness in the legs, increased 
respiration at first which becomes irregular and depressed 
finally resulting in collapse, unconsciousness, and possibly 
death. 


CATHOLIC HOSPITAL ASSOCIATION IN SES- 
SIONS OF EIGHTH ANNUAL MEETING 


Seven groups and nine conferences are included in the 
program of the eighth annual convention of the Catholic 
Hospital Association now in session at Spring Bank, Wis- 
consin. The group conferences began June 19 wich the 
Mothers’ General session and will end August 9, with the 
nurses’ session. 

The second group conference, a special meeting of su- 
perintendents of nurses’ schools and supervisors of floors 
and all concerned with the instruction and supervision of 
nursing education, both laymen and sisters, was held 
June 26, 27, and 28. 

Group conference three for supervisors of operating 
rooms, dressing rooms, and anaesthetists, supervisors, of 
obstetrical and pediatrical service, laboratory and x-ray 
technicians, blood chemistry and metabolism technicians, 
dietitians and kitchen supervisors will be held July 10-12 
and division two from July 17-19. 

Group conference four, a session for pharmacists, record 
keepers, follow-up clerks, dispensary and social service 
workers, physiotherapists, occupational therapists will be 
held from July 24-26 and from July 31-August 2. 

Sister nurses, lay nurses, directors of alumnae associa- 
tions, heads of nurses’ guilds, moderators of nurses’ re- 
treats, nurses’ sodalities, etc., will be held August 7-9. 
Many papers of special interest to the nursing profession 
will be read at this group conference. Group conference 
six to be held August 14-16 will be given over to doctor 
delegates from organized staffs. 

State directors, diocesan directors and chaplains, spir- 
itual directors of hospital sisterhoods, and other interested 
clergy will meet in group conference seven August 21-23. 
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COURT DETERMINES STATUS OF CHARITABLE 
INSTITUTIONS 


Status of The City of San Antouio, Texas, brought 
Charitable suit against the Santa Rosa Infirmary to 
Institution recover city and school taxes assessed 
Defined against certain real property and improve- 


ments. The defendant sought to defeat the 
tax on the ground that the property was exempt. 

The Infirmary was organized in 1918 for benevolent and 
charitable purposes “especially for the acquisition of, or 
erection of and maintenance of a hospital at which mem- 
bers—will administer to the sick, the infirm, the helpless, 
the maimed and afflicted of all creeds, colors, and national- 
ities,” excluding mental or contagious disorders. The cor- 
poration was to endure for fifty years, had no capital 
stock, but held certain property necessary to its purposes. 
The corporation used its buildings for four purposes: 
1, General hospital purposes; 2, the operation of a drug 
store; 3, the conduct of a training school for nurses; 4, 
the housing of “St. Luke’s Clinic” which maintained office 
quarters, a waiting room, and had the exclusive use of 
six beds in the infirmary building. This clinic, being a 
separate organization, paid a rental fee of $500 per year. 
Salaries are paid to certain staff members, and graduate 
nurses engaged in caring for patients are paid by the pa- 
tients themselves. 

The Infirmary admits every one, giving such treat- 
ment as is necessary. Those who are able to pay do pay 
certain rates. Evidence as to income and expenditure was 
produced, and it was shown that in three years there was 
a net profit of $125,000. These profits were placed in a 
building fund for additional equipment and buildings. 

The statute exempting such property from taxation 
reads, “all buildings belonging to institutions of purely 
public charity, together with lands belonging to and oc- 
cupied by such institutions not leased or otherwise used 
with a view to profit unless such rents and profits and all 
moneys and credits are appropriated by such institutions 
and for the benefit of the sick and disabled members and 
their families and the burial of the same, or for the main- 
tenance of persons unable to provide for themselves, 
whether such persons are members of such institution or 
not.” 

The opinion of the court is long and involved. It is 
shown, for example, that the language of the statute or 
constitution, if clear, is given the ordinary meaning. If 
the meaning is doubtful, the facts must be resolved against 
exemption. Property exempted must be purely charitable. 
“A purely public charity” is a charity “which is indis- 
criminately dispensed to some portion of the public, with- 
out profit or gain to the donor.” Two outstanding quali- 
ties are essential, first, it must accomplish the “ends 
wholly benevolent” without “profit or gain” to itself; and 
“through absolute gratuity” it must thereby save the bene- 
factors from becoming burdens upon society and the state. 

The court then considers very carefully the organiza- 
tion and administration of the institution. The corpora- 
tion without the aid of gift, devise or bequest, and having 
no capital stock, purchased the infirmary upon its own cor- 
porate odligation to pay for it in the future. The institu- 
tion was “operated and maintained upon revenues derived 
wholly from fixed charges against its patrons, and is pay- 
ing the entire purchase price out of the properties of the 
revenues thus derived.” Thus none of its assets, cost of 
operating or maintenance is derived from any charitable 


or other sources but from profits arising out of the conduct 
of the business enterprise. 

It is not sufficient that a small portion of the activities 
should be devoted to charity in an institution seeking ex- 
emption from taxation. “The fact that the primary ob- 
ject of that business is to heal the sick and minister to the 
afflicted does not within itself control the case, for that is 
the object of all hospitals, of course, and the further fact 
remains that seven out of every eight beneficiaries are able 
to and do pay for the services rendered. In no event would 
these beneficiaries become charges upon society and the 
state, because all privately owned hospitals with like facili- 
ties, are open to them upon the same terms and conditions 
imposed by appellees. The theory upon which charity hos- 
pitals are exempt is that their chief object and accomplish- 
ment is to care for those who would otherwise become 
charges upon the state or society; whereas, the dominant 
accomplishment of appellee is to minister to those who in 
no event would become such burdens, and from which it 
derives a profit wholly inconsistent with the fundamental 
principles of charity, for charity operates without hope or 
expectation of gain, and is so inconsistent therewith that 
to accept it is to convert charity into a mere business tran- 
saction. When this rule is applied to the appellee and the 
business it is engaged in, it must take its position along 
with other institutions and concerns operated for profit, 
and share with them the burdens of government under 
whose protection it flourishes with such financial success. 
It is no more an institution of “purely public charity” than 
is the average physician, whose life is devoted to healing 
the sick and ministering to the afflicted, or the person, 
firm or corporation which by reason of large capital and 
business sagacity is so prosperous that it may and does 
dispense generous charity.” 

A hospital charitable in nature does not lose its right to 
exemption by charging for some of the services rendered, 
but the rendition of services by members without pay does 
not make the hospital a charity. The disposition of profits 
whether invested in improvements or not cannot give tax 
exemption. It is held that “in order to earn exemption the 
charity must show that it is at least substantially main- 
tained by public or private charity which is its paramount 
purposes, and if it embarks in business for profit it ceases 
to be exempt; that if the number of pay patients prepon- 
derates it ceases to be a purely public charity, and be- 
comes a business organization conducted for corporate 
gain, with incidental acts of benevolence and philanthropy; 
that the charity must be unmixed with private or cor- 
porate gain; that if it is not conducted solely for the 
benefit of the public it is not commensurate with the scope 
of the project and therefore not exempt; that if the 
charges collected from pay patients are more than needed 
for its successful maintenance, the exemption fails; that 
it must be shown that the charity is not endowed or held 
in trust; that its charitable features cannot be abandoned, 
and in case of dissolution must rest in public authorities 
for charitable purposes.” 

City of San Antonio vs. Santa Rose Infirmary 249 SW 
501. 


Miss Bessie Twining, a graduate of the home economics 
department of the University of Chicago has accepted 
the position of dietitian at Grant Hospital, Columbus, 


Ohio. 
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GENERAL LABORATORIES OF THE GRACE HOSPITAL 


By C. I. OWEN, M.D., Director oF LABORATORIES, THE GRACE HosPITAL, DETROIT, MICH. 


HE Grace Hospital’s general laboratories which were 
completed and occupied on January 1, 1923, fill an 
entire upper floor of a fire-proof wing of the hospi- 

tal and utilize approximately 3,500 square feet of space. 

There are ten large rooms including a refrigerating 
room, an incubator room, a balance room, two toilets and 
four small storage rooms or closets. All of the work 
rooms have a north or northeast exposure and the outer 
wall construction is largely iron and glass with brick sup- 
porting columns. 


Located Over Operating Suite 


The laboratories are super-imposed over the operating 
rooms and connect with the operating room suite by a 
single short stairway and an elevator. They also have 
elevator service from all floors of the hospital. 

The animal rooms, as will be noted by the floor plan, 
are outside of the general laboratory rooms so that odors 
can be excluded from the laboratory proper. A built-in 
gas incinerator is a part of the equipment. All waste and 
discarded specimens originating on this floor are con- 
sumed in the incinerator which is built into the side walls 
of the utility room. The incubator room is heated by elec- 
trodes controlled automatically by a Westinghouse Ther- 
mostat. Provision is made in dark room for storage of 
photographic apparatus, plates and development. The 
library has been constructed to serve also as a committee 
room for meetings of the attending staff committees, clini- 
cal conferences, intern conferences, etc. 

The general laboratories serve the Miriam Memorial 
Branch of The Grace Hospital, The Grace Hospital Poly- 
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clinic or Out-Patient Department, and the main hospi- 
tal. In addition to the director, a personnel of seven tech- 
nicians and student technicians carry on the work. These 
laboratories are open to the private work of members of 
the staff of the hospital, many of whom make constant 
and daily use of its facilities. 

In the construction and organization of these labora- 
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tories, the hospital authorities planned to provide every 
resource and all equipment necessary for every modern 
laboratory requirement, together with maximum space and 
adequate personnel. The laboratories have been in use 
three months and have justified the ideals and expectations 
of the hospital staff. 

The post-graduate course in practical advanced labora- 
tory technique and elementary laboratory technique are 
also carried out in these laboratories. Classes are limited 
to three in number and not all of the applicants for train- 
ing can be accommodated. At the opening of the new 
laboratories, a more comprehensive theoretical and prac- 
tical schedule of training was adopted and is now being 
carried out. The complete course covers six months, 
Nurses and technicians who have had some experience or 
training elsewhere, are given a shorter course of three 
months. The success of these courses has attracted much 
attention and almost daily inquiries from nurses and tech- 
nicians, for particulars concerning the course, are re- 
ceived. The schedule of the course follows: 


Schedule of Course in Advanced Laboratory 
Technique 


General principles of laboratory work..................+s06: 1 hour 
Bacteriology in relation to medicine.....................0005- 2 hours 
Immunology in relation to medicine.......................45. 2 hours 
Chemistry in relation to clinical laboratory work: 
ee a en eb bhWecba dees shben sans eee eete 1 hour 
ee cee ee ened ae cee diese abened 1 hour 
DS (7) DECtUC re ot chews Cad thm cuseudecetieu at eaea wi 1 hour 
I iit i Ee Ba Ce oo ka wale ee ceeawe 2 hours 
THEORY AND PRACTICE 
Urinalysis : 
EER SERT A CE 2 ea Bl Pr ee ee 1 hour 
ee el ee ed os ha C a ded ees ene adam 1 hour 
STOR 
ree 
Sweived 
3 Swlives 
Cer 
BACTER/OLOGY ——= 
oe. j 
ANIMAL ROOM 
<oe- ar 
of laboratories. 
NS Rea tae wie d-ie abn 86a, 62 00d bd bio 6s 60580 as000 00%" 2 hours 
NN So ed cig cee ide bk okies 2 pee nid 3 hours 
EES SRS EE ee Se - 2 hours 
ee a EAS 62. 5) n't cabin buses at-bebentaetone 8 hours 
EE ES ee ee ere ee 1 hour 
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PRACTICAL WoRK 
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Physiological chemistry and haematology..................- two mon 
ee ee or ns ans pace bocesacceanceees two months 
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serology and bacteriology laboratory. 


Lower right, 


tissue pathology laboratory ; 


Lower left, 


Upper right, Office of the director ; 


al chemistry laboratory ; 
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LIBRARY STATIONS PLAY IMPORTANT ROLE IN 
SEATTLE HOSPITALS 


By HARRIET E. LEITCH, Heap or Deposit STATION DIVISION, SEATTLE PUBLIC LIBRARY. 


station libraries to two hospitals, the Seattle General, 

and the Virginia Mason. This form of extension 
work was in the nature of an experiment as it was de- 
sirable to see how much the books would be used, whether 
the distribution could be conducted so that it would 
not be burdensome to the hospitals, and whether the 
loss of books would be heavy, before the plan should 
be proposed to all the hospite!s in the city. The library 
furnishes the books and a trained librarian who visits 
each hospital once a week. The hospital supplies the book 
truck and arranges for any extra service. 


Books Mean Many Contented Hours 


The nurse in charge of each floor furnishes inforina- 
tion regarding the rooms which may be visited. It has 
been found that, if a patient is able to read and suffers no 
ill effects by doing so, a book will give him many a con- 
tented hour. Some patients have friends in the city who 
bring them books, but even in these cases, friends with 
the best intentions often bring books which the patient 
has read or for which he does not care. With the regular 
library service, the patient has the satisfaction of making 
a selection from a varied collection which is drawn to 
his bedside. It is not necessary to display a large num- 
ber of books, as the patients change constantly. A few 
additions and deductions each week keep the supply re- 
newed, It has been the aim to furnish fresh, clean copies 
as far as possible. At the start, about 125 books were 
placed in each of the libraries; later the number was in- 
creased to more than 200 in the 120-bed hospital. 


|: MAY 1921, the Seattle Public Library offered deposit 


Service Open to Entire Personnel 


The service is open to nurses, patients, and the entire 
hospital personnel, and is entirely free. As the books are 
for use in the hospital only, no regular library card is 
required. The record is kept on the book card on which is 
written the date and the patient’s name and room num- 
ber. At the end of the month, the charges are counted, 
giving the number of books which have been issued. It is 











Many weary hours are passed away with the books furnished by the 
: library station. 


merely an estimate, as a popular book passes from bed to 
bed in a ward during the week. 

The general demand is for “something light” or “an ex. 
citing book to help pass the time,” but enough non-fiction 
is sprinkled in to suit all tastes. The resources of the 
central library supplement the small truck load. Special 
requests, such as “a book on alternating currents” or “g 
story to read to a four-year-old” are supplied on the fol- 
lowing day. It is important that these deliveries follow 
the requests promptly as the patients remain in the hos- 
pital but a short time. 


Each Hospital Has Its Plan 


Each hospital has its own plan of distributing the books, 
At the Virginia Mason Hospital the dietitian learns 
whether there is reading matter in each room as she 
makes her daily rounds. She also collects the books which 
are not in use. At the Seattle General Hospital, the nurses 
see that the patients are well supplied, and the nurse in 
charge of records carries off the idle books when she 
leaves the charts on each floor. 

The trucks were furnished from materials on hand in 
the hospital. An iron frame which had been used to carry 
laundry baskets was fitted with a shelf, the entire truck 
was painted white, and although it is large and can not 
be taken into a three-bed room, it is very easily moved 
and carries all the books. The other truck, which is shown 
in the picture, is a double decked dressing carriage. 


Scheme Works Successfully 


The library assumes all responsibility for lost books and 
the number is small considering the size of the circulation 
and the floating population which is served. A total of 
618 books has been sent to the hospital and only twelve 
volumes are missing. The circulation for seven months 
was 3,750. 

The entire scheme works easily without putting heavy 
obligations on the hospital. After a seven months’ trial, 


it has been pronounced a success by the hospital authori- 
ties, and the librarians are most enthusiastic over it. 








The library station furnishes the ward patient just the book he wants 
to read. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


LET PATIENTS INSPECT INSTITUTION 


Bridgeport Hospital, in Bridgeport, Conn., makes it 
a matter of routine to-ask all special nurses to take 
their convalescent patients through the institution, begin- 
ning with kitchens, dining rooms, storerooms, etc. This 
practice contributes greatly in arousing public interest in 
the institution. 

Another feature which has proved both of moral and 
financial benefit to the institution is the annual custom of 
inviting the various luncheon clubs, such as Rotary, Lions, 
Kiwanis and Chamber of Commerce to visit the institution 
where they are served the regular nurses’ luncheon and 
then taken on a tour of inspection throughout the in- 
stitution. 





PORTABLE SCREENS VS. DOORS FOR 
OPERATING SUITE 


A recent correspondent asks if a portable screen is not 
superior to a door between the operating suite and the 
connecting corridor. 

The answer is, No. 

Some of the reasons for this unqualified negative are 
listed as follows: 

With only a screen at the opening, the noise from the 
operating room would be transmitted to the rest of the 
floor, and vice versa. 

Odors, peculiar to the operating suite, would permeate 
the rest of the floor. 

The screen would not exclude drafts, since it is prob- 
able that the building would be so situated that it would 
be subject to the prevailing winds. 

Visitors of patients in other parts of the floor might 
through mistake or curiosity wander into the operating 
suite. 

Doors may be locked so that when the suite is not in 
use, there would be no danger of instruments being stolen. 

A portable screen would probably be a nuisance to 
handle, might be easily blown or knocked over and prob- 
ably would be left stored in the corridor. 

Double or single swing dours would be preferable. If 
our correspondent is endeavoring to get away from the 
necessity of opening and closing doors and still wishes 
to retain exclusiveness for the department, he might in- 
stall a labyrinth, similar to the entrance of a dark room, 
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or better still an ante-room or subcorridor which could 
serve as a sort of clearing house for the various rooms of 
the surgical department. 





“CHAMBER OF HORRORS” FOR NURSES 

In spite of “line upon line and precept upon precept,” 
the destruction of valuable hospital equipment through 
careless handling is a source of great concern to the 
average hospital superintendent. One superintendent of 
nurses has a “chamber of horrors,” which the students in 
the training school are invited to inspect occasionally. It 
contains such articles as: rubber catheters burnt during 
sterilizations, record syringes with piston impacted, the 
serum having been allowed to dry, patients’ clothing badly 
creased through careless folding, stained linen after boil- 
ing in laundry, clinical thermometers broken in a single 
week, a scrub brush which was responsible for obstruction 
of sewer, etc. The visual method has been found to be 
more impressive to the average student. 





HOW TO REMOVE ADHESIVE 


Although alcohol is an excellent solvent for the re- 
moval of adhesive, it gives rise to such pain that Abbe and 
Dickinson suggest the use of gasoline instead. If the tip 
of a corner of the plaster is scratched up with the finger 
nail, a drop or two of gasoline can be introduced between 
the skin and the raised surface. An inch or two of the 
plaster can then be raised at once and a further portion 
of gasoline introduced by means of a pipette or medicine 
dropper. In this way a plaster dressing may be removed 
daily, if necessary, without occasioning the least distress 
to the patient.—Journal American Medical Association. 





PATIENTS HAVE ORCHESTRA 


Patients at the Municipal Tuberculosis Sanitarium, Chi- 
cago, have an orchestra of ten pieces which gives weekly 
concerts, classical and popular alternating. There is 
also a children’s chorus which is divided into four classes 
which assemble twice each week for practice. Each class 
meets once a week for individual training. With the 
orchestra and chorus, excellent programs are arranged. 





CARE OF KITCHEN EQUIPMENT 

Kitchen equipment very often dies an untimely death 
because of the negligence of the kitchen help in keeping it 
well oiled and cleaned. The economy of many of the 
mechanical devices is lost if they are not cared for regu- 
larly. There is no doubt but that the mechanical equip- 
ment of the hospital gets hard usage and, for this reason, 
special attention needs to be given to its regular care in 
order to produce the most satisfactory results. 
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THE TEACHING OF PRACTICAL NURSING* 


i. By BERTHA HARMER, B.S., R.N., INstructor, St. LuKr’s 


feeling, thinking, and acting, and in all things to 

help the students to help themselves, it seems advis- 
able to discuss with them as early as possible the laws gov- 
erning the formation of habits as explained in the chapter 
devoted to this subject in such books as “Talks to Teach- 
ers” by James. They will thus learn that their feelings, 
their power of observation, of absorbing and assimilating 
knowledge, and of applying it with skill will depend upon 
the strength and character of their own desires, their de- 
gree of interest and attention, the time spent in thinking 
or reflecting (that is in making many and varied desirable 
associations of ideas in their minds), and upon the per- 
sistance and frequency with which they practice in making 
the desired responses. 


Individual Thinking Essential 


In this way, they will learn their own responsibilities in 
the process, at the very beginning. They will learn that 
their instructors can teach them but cannot, (to use an un- 
grammatical expression), “learn” them; and what they 
are at the end of their course will inevitably be the result 
of their own daily thoughts, feelings and actions. They 
should know, for instance, that a poor memory, failure to 
observe important symptoms, and lack of skill, (defects 
which make a nurse a menace), are all due to daily lack of 
attention to these laws. We lose our heads in emergencies, 
in new situations, in examinations, because we have failed 
when learning to make deep, frequent, and varied associa- 
tions of ideas in our minds; or because the consciousness of 
inadequate preparation and fear of failure set up inhibi- 
tions which check all these associations and hinder the 
free flow of ideas or proper response in action. Theory 
without practice, practice without theory, failure to corre- 
late theory with practice, and cramming for examinations, 
are, for the same reasons, all bad and unproductive. 


Practical Opportunities Needed 


If our students are to develop useful and desirable 
habits we must provide the proper conditions, ideas, and 
opportunities for practice. The class arrangement, the 
general atmosphere created, the presentation and develop- 
ment of the lesson must be such as will stimulate inter- 
est, attention, thinking, and the free exchange or expres- 
sion of ideas in word or action. We should allow for dif- 


A® OUR primary concern is to ingrain proper habits of 


*The second and last installment of Miss Harmer’s discussion of 
practical nursing instruction. The first installment appeared on page 
587 of the June, 1923, issue. 


HospPITaAL, NEw York, N. Y. 


ferent ways of expressing what the students know—writ- 
ing, speaking, or demonstrating—because they may know 
and can express themselves in one way better than in an- 
other; for instance, in action in the wards better than in 
class or on paper, or vice versa. 

The attention created should be voluntary. In teaching 
practical nursing few artificial means are necessary be- 
cause the students really feel the need of learning this 
subject, and are thus interested and eagerly attend. 
Bodily ease, and freshness and freedom from tension or 
strain have a great deal to do with the students’ ability 
to attend. James says, “It is the relaxed and easy worker 
who is the efficient worker. Tension and anxiety are the 
surest drags upon steady progress and hindrances to our 
success.” It creates inhibitions which check all the asso- 
ciations in the mind and free exchange in expression of 
ideas. It is always a great advantage to have classes in smail 
groups, teacher and pupils seated around a large table 
or around a bed in a natural way. Elevation on a plat- 
form seems often to be an impassable barrier between the 
teacher and students, which sets up inhibitions to think- 
ing and free expression. 


Teacher's Attitude Paramount 


The success of the lesson will depend largely upon the 
teacher’s interest, her knowledge and experience, sympa- 
thy and understanding of her pupils, the amount of think- 
ing she herself has done, and her ability to present the 
lesson in an interesting, organized way. Each lesson 
should be carefully prepared and provisions made for lec- 
ture or recitation, demonstration, and practice. The les- 
son should never be a mere replica of the textbook but 
should be enriched by illustrations drawn from her own 
experience, cases in the wards, and the experience of the 
students. 

The first lessons taught should deal with general concep- 
tions, that is, with the hospital as a home for sick people, 
the preparation for the patient, his reception and care, 
his comfort and general hygienic care, such as attention 
to diet, rest and sleep, and elimination of bodily wastes. 
By degrees, we come to specific treatments and the care 
in specific diseases and conditions. This is the way in 
which man naturally learns; first by observing general 
situations then gradually analyzing, noting details, putting 
them together in new and useful ways, and applying them 
to new situations. 

Each lesson should lead logically to the next. If these 
lessons are grouped into nursing measures used in surgical 
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disease, and in medical diseases, etc., it helps greatly in 
correlating the lessons in practical nursing with the ward 
experience and with other subjects taught. This is of 
yalue also in discussing the nursing care in circulatory 
diseases, infectious diseases, or following operations on the 
alimentary tract, or the reproductive system, etc. 


Attention Cenic a Patient 


The central thought in every lesson should be the pa- 
tient. All the facts presented should be grouped in a 
logical order so as to emphasize their relative importance, 
and relation to the patient. For instance, in teaching any 
treatment, before giving the demonstration, we state what 
it is, its purpose, diseases in which it would give relief, the 
condition of the patient, its good and possible bad effects, 
the part it plays in the general scheme of treatment, and 
principles underlying the method of procedure. In this 
way, the thought is focused not merely on the technique 
but on the patient and his condition. My experience in 
the classroom has shown me that students often give 
treatments and medications without knowing why they are 
giving them, the results to expect, or even the diagnosis 
of the case. To avoid this, from the time students are 
given the care of patients, they should be required to 
keep and hand in “case records.” These should form a 
basis for discussion in class, and should be reviewed by the 
instructor and returned to be incorporated in the notes 
on medical or surgical diseases, as the case may be. 

To leave time for this vital correlation of theory and 
practice the students should be obliged to take as few notes 
as possible. It is impossible to attend, follow a line of 
thought, think or make associations, when attending to 
scribbling notes as fast as possible. Their textbooks 
should give the required information. 

Each lesson prepared should provide thoughtful ques- 
tions which test the students’ understanding and lead them 
to make the proper association of ideas. Comparison ques- 
tions are good. For instance, when teaching an irriga- 
tion of a cavity lined with mucous membrane such as the 
bladder, it is well to compare it with irrigations of other 
cavities such as the nose, throat, stomach, or colon, as to 
similarities or differences in anatomy, the purpose of the 
treatment, the inflammatory condition present, the dis- 
charge, the solutions used, their temperature, the appara- 
tus used, and the character of the return. 


Questions as a Study Method 


Time should be left at the end of each lesson for making 
the assignment clear. Textbcoks, reference books, charts 
and histories of patients, should be used. A list of thought- 
ful questions to be answered and reports of cases in the 
wards are very helpful. Psychologists ‘ell us that text and 
reference books used should be thick, not thin; that is, they 
should contain sufficient detail to make the subject in- 
teresting and to insure the proper association of ideas and 
correlation of theory and practice which the average 
student is incapable of making for herself. Encourage 
the class to form groups for study and discussion and to 
set aside a definite time for this. 

The demonstration should be a finished work of art. It 
should stimulate the student’s admiration, emulation, de- 
sire to perform the treatment and to do her very best. 
The conditions and the equipment used should, as far as 
possible, be the same as those found in the wards. The 
technique used should be as simple as consistency with the 
essential requirements of the procedure, the safety and 
comfort of the patient, and artistic finished work will per- 
mit. Simplicity, directness, conciseness are characteristic 
of all great art. The greatest literature, music, and 
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various forms of art are said to be that understood and 
felt by the simplest minds, and the greatest master of 
art is the one who accomplishes his work with the fewest 
lines or strokes. This simplicity in our work makes for 
efficiency, accuracy, and thoroughness. It saves energy, work 
can be done more quickly, therefore with greater comfort 
to the patient, and a simple technique can be more easily 
adapted to new situations. 


Directions Printed or Typewritten 


Printed or typewritten directions for the technique 
should be given for future reference. Time spent in 
copying from dictation is not only a criminal waste, but 
is deadly dull and robs the work of all interest. This 
time should be spent in the discussion of patients or in 
practice in getting ideas and responses fixed in the brain, 
muscles, and fingers, rather than in note books. These 
directions should be grouped in a logical order in the way 
in which the student should actually proceed. For in- 
stance, under such headings as (1) articles required for 
preparing the patient; (2) for the treatment itself; (3) 
for the after-care; (4) preparation of the patient; (5) 
the method of procedure; (6) the after-care; (7) the 
clearing away, etc.; (8) charting of results and general 
remarks. Students will then not be so likely to forget 
things and will learn to work systematically. 

The instructor should begin the demonstration with the 
first step in the preparation and leave nothing unfinished. 
Consideration of the mental effect of the treatment on the 
patient, his feelings and comfort, should be emphasized 
throughout, and reasons given for each step. It is a 
great advantage to have a real patient or in some cases 
a student as patient. When a doll is used it should be 
treated as a real patient as regards exposure, comfort, 
and all other respects. The necessity for a standardized 
technique within the hospital should be explained, but at 
the same time the students should realize that there may 
be other methods used, probably equally as good but differ- 
ing in details. The technique adopted should be that ap- 
proved by doctors, the superintendent of nurses, instruc- 
tors, supervisors, and head nurses. 

A sound preparation in technique and sufficient practice 
in each procedure to insure skill are vital to the nurse 
not only in the hospital but in her whole later experience. 
It is very difficult to develop skill or confidence later if 
these are neglected during the student’s training. 

The practice hour should immediately follow the demon- 
stration in order to fix it in the memory. This is the 
time, too, when the students are most ready and eager 
to try it. If there is not provision for each student to 
practice the class may be divided, one section being as- 
signed a study pericd. All practice should be carefully 
supervised by the instructor. Students may be patients 
for each other but they must be treated as real patients. 
Dolls used should, at all times, be treated as real pa- 
tients. It is often an incentive to the students if the prin- 
cipal, supervisors, or head nurses are invited to observe 
and pass judgment on the work done. Results should be 
known by the students. 


Value of Ward Practice 


When habits are sufficiently formed in the classroom, 
the students may be allowed to practise in the wards, but 
only that which they have been taught and given per- 
mission to do. This is apt to be a very critical time for 
the young student so she should be carefully super- 
vised by the instructor and guarded from acquiring wrong 
impressions and undesirable habits. Without supervision, 
all the work in the classroom may be undone. 
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Following the practice, students may be asked to write 
out as an assignment the aims of the procedure and what 
they did to secure the desired results. For instance, in 
making a bed, they should tell in what ways they pro- 
vided for the comfort of the patient, durability, economy 
of materials, time, or energy, and a finished, artistic ap- 
pearance. This impresses proper standards and trains 
them to keep their minds on results. 

After the students have learned various procedures they 
may be assigned demonstrations to be given before the 
class. These should be in the nature of a problem for the 
student to work out. For instance, after learning the 
devices used for making patients comfortable and how to 
make a convalescent patient comfortable in bed, problems 
such as how to make a patient with heart disease, or 
with a fractured femur, or sore back, or a weak, helpless 
patient comfortable in bed may be assigned to different 
students. Two or three may demonstrate together while 
the rest look on, take notes, and be prepared at the end 
to give first the good points noted and then constructive 
criticism. 

Demonstrations Stimulate Interest 


Demonstrations. given at the end of the preliminary 
course, the first, second, and third years, to which the 
whole school, doctors, and members of the alumni are 
invited, are most helpful to all concerned in keeping up 
proper standards and a uniform technique. 

In order to draw out the initiative, executive ability, 
and sense of responsibility of the students and to make 
these demonstrations have the stimulating characteristics 
of a play rather than a dreaded test, the plan and prep- 
arations may be handed over as an assignment to the stu- 
dents themselves, with the advice and assistance of the 
instructor as required. They eften astonish us with thair 
ability in preparing other entertainments, and why rct 
in this? When prepared, a list of the demonstrations and 
demonstrators should be given to the superintendent pre- 
vious to the demonstration. 

While the preliminary class is in the classroom, for in- 
stance, after the first lesson on the hospital in which we 
discuss its purpose, relation to the community, location, 
structure, general plan, departments, ventilation, heating 
and lighting, the students may be taken through the 
hospital on an observation tour. On return they should 
write out what they had observed, in regard to the above, 
and their relation to the patient. Different students might 
be asked to state also just how they would proceed to 
various departments, such as the diet kitchen, x-ray de- 
partment, and other departments of the hospital. Similar 
tours and reports might follow succeeding lessons, definite 
instructions being given always as to what to observe. 
Finally they will come to observation of the patient and 
his condition. In the same way trips might be made to 
other hospitals, health centers, or museums. The reports 
should be graded so that the students may know the results 
and their progress. In the discussion of reports, good 
points should be given first and constructive criticism em- 
phasized. This not only trains the power of observation 
and the memory, but broadens the students’ view, and 
gives a true understanding of the hospital in relation to 
the patient and the community. 


Theory and Experience Correlated 


The value of this experience will depend upon the 
amount and character of the clinical material and the use 
that is made of it. As stated in the plan, the student’s 
progress from service to service and from elementary to 
advanced nursing must be carefully planned as well as 
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correlated with the theory taught in the class room. This 
is the key to the successful use of clinical material, pro. 
vided proper correlation is made. Dr. Snedden of Colum- 
bia University commends our system of education for its 
possibilities of correlation. He states, however, that “glj 
our experience with vocational education to date proves 
that unless the training school will itself take charge of 
this welding process, the normal average student will not 
do it. In the light of the best psychology we have at our 
disposal, it is probable that only about two or three per 
cent of minds are born with enough ability to make these 
applications alone.” 

This means not only correlating class work with ward 
experience, and medications or treatments with the pa- 
tient’s condition, but supplying the links between the pa- 
tient in bed and in his home, his work, and his pleasures, 
It has been my experience that student nurses make none 
of these connections unless we supply the links. Upon see- 
ing a patient dressed for the first time, I have often heard 
students say: “Oh, Mr. Smith, I hardly knew you in your 
street clothes!” That is because they never once thought 
of him as dressed like other people, or in any way as a 
member of society. To avoid this lack of correlation, from 
the first day students are allowed in the wards to dust, 
make beds, and perform other duties, they should be re- 
quired to keep and hand in print experience records, 
For instance, if the experience is in making beds, the 
record should state in separate columns the date, time of 
starting and finishing each bed, the name of the pa- 
tient, the diagnosis, allowed up for hours in the 
remarks column, the kind of bed made in the treatment 
column, the results in the remarks column. 


Need for Accurate Records 


If the experience is in giving the morning or evening 
toilet the record should state the date, time, name of pa- 
tient, diagnosis and symptoms noted; in the remarks 
column the condition of mouth, hair, nails, body and bed, 
etc.; in the treatment column the actual care given and, 
in the remarks column, the results. In the preliminary 
course the experience should be recorded in detail until 
habits are formed. With more advanced experience, the 
records will be more in the nature of case studies. By 
going over these with the students, the instructor can help 
them greatly in learning how to plan their work. They 
also form an accurate basis for regulating their expe- 
rience, for study of its educational value, for cutting out 
wasteful repetition, and for developing a system of credits 
for the ward experience. Such records will focus the stu- 
dent’s attention on her patients and on the reasons for 
doing things. They will improve her powers of observa- 
tion, memory, and executive ability. A summary of these 
experience records should be kept in the training school 
office. 

Another essential point in regulating the laboratory ex- 
perience of the students in the wards is that here, too, 
the patient must be made the unit of study as in the class 
room, lecture, or clinic. That is, a student should study 
and care for a patient suffering from any disease through 
all its phases and manifestations. Any system which 
breaks up this unity by specialization or assigning the 
treatment and care of a patient to different nurses, how- 
ever efficient it may be from the standpoint of getting the 
work done, robs the experience of much of its educational 
value. It gives an incomplete and distorted picture of the 
disease and its treatment. It directs the student’s atten- 
tion to the treatment and technique, and not to the pa- 
tient or disease. It robs nursing of all its art, for just as 
specialization of labor in industry has reduced it to a se- 
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ries of isolated, mechanical processes, so specialized as- 
signments become unrelated, unintelligible, uninteresting 
tasks to student nurses. 


Specialized Assignment a Handicap 


We cannot develop artists or the love of an artist for 
his work by such a system. Some examples of this special- 
ization are found in the method of assigning all the special 
diets, all the temperatures, all the charting, all the treat- 
ments, or all the medications to one particular nurse in 
each ward. Another form is the assignment of the care 
of a patient during part of his illness (the acute stage) 
to one nurse and the balance to another or several other 
nurses. In obstetrics, this specialization is seen in the 
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Bedside clinics are also held by the doctors who lecture on 
medical and surgical diseases. Students also “make 
rounds” with the doctors. In the surgical wards the stu- 
dents also assist with “field rounds” made by the surgeons 
and house staff. Dressings are done by the surgeon or by 
an assistant under his observation. 

When a student nurse, I found round table talks with 
the head nurse in the morning to hear the night report 
read, the condition of the patients discussed and the as- 
signment of the day’s duties, to be most interesting, in- 
structive, and memorable. They give that sense of unity, 
of team work and general knowledge and responsibility 
which is so desirable for the whole ward. 

Constant supervision by head nurses and supervisors is 

necessary to keep up prop- 





separation of the care of 
mother and child. All this 
specialization besides being 
disastrous to the education 
of the nurse, is one of the 
most common sources of 
misunderstandings, discom- 
fort, and unhappiness to 
patients in our hospitals. 

Students sre must more 
apt to form correct impres- 
sion, to focus their atten- 
tion on the patient, to cor- 
relate theory with practice, 
and to carry out the tech- 
nique with skill when all 
such treatments as enemata, 
douches, therapeutic baths, 
catheterization, and other 
advanced procedures (in ad- 
dition to the classroom in- 
struction) are demonstrated 
by the instructor or head 
nurse in the wards on pa- 
tients for whom the treat- 
ments are ordered. 

In consideration of the 
patient’s feelings not more 
than two or three students 
should be present. On the 
following days these stu- 
dent give the treatment un- 
der the direct supervision of 
the instructor until given to 
her satisfaction. The dem- 
onstration should be in the 
nature of a clinic, that is, 
the chart read, the patient’s 
condition discussed (not in hearing of the patient), and the 
part played by the procedure demonstrated in the general 
treatment. A list of treatments to be taught each group 
should be kept by the instructor and each treatment 
stroked off when given. This method is used at St. Luke’s 
Hospital, New York City, to great advantaze. 

A printed card with a full list of treatments for each 
student follows her from ward to ward (through the train- 
ing school office). Treatments taught and given in each 
ward are marked by the head nurse. This is not only a 
check on the student’s experience, but on the teaching and 
use made of clinical material by the head nurse. In addi- 
tion to this, another instructor spends the greater part of 
her time in the wards discussing with each nurse the pa- 
tients under her care. This instructor also teaches prac- 
tical nursing in the classroom. Reports of these discas- 
sions and quizzes are handed in to the directress of nurses. 


to the American Red Cross 
Belmont. 





This rare old engraving of Florence Nightingale has just been presented 
Nursing Service by Mrs. August 


er standards and to insure 
efficiency. Much of the suc- 
cess of our teaching will 
depend upon the quality of 
the supervision and the per- 
sonality and preparation of 
the supervisors. 

Like the instructors, su- 
pervisors should have spe- 
cific aims, a well-thought- 
out plan, a definite method 
of procedure based on prin- 
ciples, and a system of 
checking and recording re- 
sults. Supervision should 
always be constructive and 
should begin with the pa- 
tient, not with his surround- 
ings. Each student should 
be made responsible for the 
care of her patients. It is 
a good plan to have stu- 
dents, when going off duty 
for rest hours, write in a 
book kept for this purpose, 
the care she wishes the 
nurse relieving her to give 
her patients. This develops 
a sense of responsibility 
and ability in planning 
work. 

Reports of the character 
of each student’s work, at- 
titude, general fitness, and 
progress made should be 
handed in to the directress 
of nurses by both head 
nurses and supervisors. The work of a supervisor may 
be judged by the growth and development of those who 
are supervised. 

Examinations should be given in both the theory and 
practice of nursing. The practical examination should test 
both skill and the application of theory. In conclusion, 
it must be stated that each of the above topics, if ade- 
quately dealt with, might be developed into separate ar- 
ticles of considerable length. In covering such a compre- 
hensive subject in one paper, however, only such points as 
seemed most essential to the writer could be touched upon. 








Underwood & Underwood 


“There is no pride so mean, so contemptible, as that 
really mean or degrading or unclean, which our duty 
calls us to do; but if ever pride leads us to leave part 
of our duty or work undone or ill-done, then indeed 
we are degraded.”—Florence Nightingale. 
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BELLEVUE TRAINING SCHOOL CELEBRATES FIFTIETH 
ANNIVERSARY 


celebrated the fiftieth anniversary of its inaugura- 

tion as the first training school for nurses in this 
country. The exercises were held in Carnegie Hall which 
was decorated with flags and banners upon which were in- 
scribed the names and dates of founding of the forty-eight 
schools of nursing in New York City during the last fifty 
years. 

In addition to the speakers and distinguished guests, 
the board of women managers, successors to that first 
group who founded the school in 1873, the staff of the 
training school and the entire student body of 226 pupils 
‘were seated upon the stage. Members of the probation 
class acted as ushers. The Bellevue Alumnae Associa- 
tion and delegations of student nurses from all the New 
York hospitals and nursing organizations filled the par- 
quet to capacity. In the alumnae procession were many 
who graduated in the earliest classes. The scene pre- 
sented was a stimulating and inspiring one, for so many 
nurses in uniform have not been gathered together since 
the days of the War. 


Dr. George A. Stewart Presides 


Dr. George A. Stewart, president of the Academy of 
Medicine and for many years a visiting surgeon to Belle- 
vue Hospital, presided. Miss Lucy Minnegerode, class of 
1898, superintendent of Nurses, U. S. Public Health Serv- 
ice, gave a salutatory. Addresses were made by Miss 
Annie Goodrich, formal general superintendent of Belle- 
vue and Allied Hospitals. 

Major Merrite W. Ireland, surgeon general of the Army, 
was the principal speaker of the evening. In his address, 
he brought out the fact that the trained nurse had made 


(): THE evening of May 8, Bellevue Training School 








it possible for sick and wounded American soldiers jn 
the World War to receive the best care that soldiers of 
any country had ever received in any war. He pointed 
out that the great advances in the nursing profession had 
come about as the result of war conditions, and traced 
the development of nursing from the pioneer services of 
Florence Nightingale in the Crimean War in 1854 down 
to the achievements of the present. 

He praised the work of Dr. Elizabeth Blackwell, who 
inspired by the counsel of Florence Nightingale, had se- 
lected 100 women whom she placed in Bellevue for a short 
period of training prior to their services on the battle- 
fields of the Civil War. “The final result of their work,” 
he said, “was the founding of your training school.” 


Prizes Offered for Nursing Songs 


Prizes had been offered to the student nurses of any 
school for the best words for a nursing song set to 
original music, and the best words set to any popular 
music. One of the pleasantest features of the evening 
was the singing of the song selected, by all the nurses 
present. The words of this song were written by Miss 
Marion Pitts, class of 1924, of the City Hospital School of 
Nursing, and sung to the tune of “The Battle Hymn of 
the Republic.” 


Song for Nurses 


Tune—“Battle Hymn of the Republic” 
What urgent needs of all the world are challenging our cars, 
That asks us to devote the best of all the passing years? 
"Tis the burden of the helpless and the sound of children’s tears, 
That stirs us to the work! 
Courage for the sake of others, 
Courage for the sake of others, 
Courage for the sake of others, 
Our ranks are marching on. 





Assembly at fiftieth anniversary of Bellevue Training School for Nurses, Carnegie Hall, May 8, 1923. 
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We must stop to listen often, lest our purpose we forget. 
And, again, we hear the needs of men that never have been met. 
We have need of all our science for the task that we have set. 
Our service knows no bounds. 
Answering to the call of duty, 
Answering to the call of duty, 
Answering to the call of duty, 
Our ranks are marching on. 


We do dedicate our talent and we dedicate our mind, 
To the service of our country and the service of mankind. 
May the knowledge of our purpose all our acts forever bind, 
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That nursing may exalt. 
Ever onward are we facing, 
Ever onward are we facing, 
Ever onward are we facing, 
Our ranks are marching on. 


A charming souvenir containing sketches and illustra- 
tions of the history and development of the training 
school and the organization of the alumnae association was 
presented to everyone present. 


FIFTIETH ANNIVERSARY OF CONNECTICUT TRAINING 
SCHOOL FOR NURSES 


celebrate the semi-centennial anniversary of exist- 

ence, no more enjoyable or fitting plan could have 
been evolved than to announce the starting of the Yale 
University School of Nursing. 

The program of exercises for May 15 and 16, included 
much that was a record of accomplishments of which the 
Connecticut Training School has reason to be proud, to- 
gether with more plans for future development that are 
stimulating and inspiring to «1 who think of nursing 
education in terms of community service. 


Reunion Bridges Past History 


The reunion of the classes in Gifford Memorial Chapel 
was a happy occasion which brought together classmates 
who had been widely scattered, and the reports from the 
representatives of each class bridged the period since 
graduation, describing activities in many and varied fields 
of work. The first class was graduated in 1875, and the 
only living representative of this class was an honored 
guest at all of the festivities. 

At the informal tea given at the home of Prof. 
Henry W. Farnam, the receiving line included four nurses 
dressed in the uniform worn during four periods of the 
school’s history. It was a most interesting exhibit of the 
evolution of the uniform from a fitted basque and full 
skirt of gray, alpaca worn over a hoop skirt, to the trim 
and trig uniform of blue gingham, worn short enough to 
clear and not sweep the floor, and with short sleeves in- 
stead of long full ores. The voluminous apron, large mob 
cap, and high collar of former days was replaced by a 
fitted apron, small Normandy cap and low collar. This 
study of uniforms was only a detail, but it furnished in- 
teresting evidence of steady progress even though each 
change when made had been slight. 

The outstanding event of the first day was the dinner 
at the New Haven Lawn Club, where 350 guests were 
seated in the large dining room. Following the dinner 
Prof. Henry W. Farnam outlined the history of the Con- 
necticut Training School and mentioned some of the local 
pioneers in the education of nurses. He also announced 
that Miss Rachel Bailey of Northampton, Mass., who 
graduated in 1875 and who is the only living member of 
her class, was the oldest graduate present. The long dis- 
tance cup went to Mrs. C. E. Longwell who came from 
India. 


L): ALL the ways by which a school of nursing could 


Professor Winslow Toastmaster 


Professor Farnam introduced Prof. C.-E. A. Winslow 
of Yale as toastmaster. Prof. Winslow declared that when 
he first came to New Haven some eight years ago he was 
told that Connecticut was backward and her people too 
conservative. He said that he found these statements not 
true as developments at Yale, in the state and the city 
have shown since his residence here. 


Prof. Haven Emerson of Columbia University spoke on 
“The Role of Nursing in the Public Health Program.” 
He said that naturally there would be opposition to higher 
education for nurses. There will be many, he said, who 
will contend that the nurses are crowding out the physi- 
cians. “The only physicians that will be crowded out how- 
ever,” he explained, “are those about to fall off the edge 
anyway.” 

He warned the nurses that they must be careful in tak- 
ing positions. They must not take places which they are 
not trained to fill, and he instanced municipal and state 
offices, such as heads of “bureaus of hygiene” and “schools 
of medical inspection” which he contended should be filled 
only by physicians. “Be mistresses of your own profes- 
sion,” he told the nurses. 

Dr. Willard C. Rappleye, superintendent of New Haven 
hospital, spoke on “Medicine and Nursing Education.” 
“The knowledge of the causes, treatment and methods of 
prevention of disease is far in advance of our application 
of that knowledge,” he said. “The present need is an 
interpretation of these facts into terms of public and com- 
munity education looking toward the conversion of health. 
The public health movement is designed primarily to pre- 
vent disease, to prolong life, and to promote physical 
health. We need a group of leaders in the medical and 
nursing professions who will not only participate in, but 
who will be able to shape and guide broad social and 
community policies regarding health.” 

Miss Annie W. Goodrich, director of the Henry Street 
Settlement in New York, and dean-elect of the new Yale 
School of Nursing, was in her happiest mood. 


New Era in Nursing History 


“The creation of a school of nursing by Yale marks a 
new era in the history of nursing,” declared Miss Good- 
rich. “The celebration of the 50th anniversary of the 
Training School for Nurses brings to a close the first 
era, which has been one of unprecedented growth and 
splendid achievement. In the brief period, 1,500 schools 
have come into existence from which are graduated yearly 
approximately 15,000 nurses. 

“Through the service these students have rendered dur- 
ing the period of their training it has become possible to 
care for the sick of all classes in institutions previously 
used only for the sick poor, in many instances under most 
pitiable conditions. Their presence has made possible the 
introduction of aseptic surgery and has provided a great 
and ever increasing body of trained women who render a 
type of care for the sick in the homes never before 
dreamed of. 

“The last half century has called for adjustments to 
which the schools of nursing, as departments of institu- 
tions for the sick and not of institutions of learning, (and, 
therefore, conducted by the apprenticeship methods), were 
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pre-eminently unable to adjust. Nevertheless, in the past 
decade, there has been a steady raising of the standards 
of nursing, care and enrichment of the curriculum through 
the establishment of nursing education. 

“The School of Nursing at Yale university is unique in 
that it makes possible, under conditions that nowhere else 
exist experimentation in every branch of the undergradu- 
ate and graduate work in order that a program of educa- 
tion may be evolved that will make as important a con- 
tribution to the field of preventive medicine as did the 
earlier school of nursing to curative medicine. This is 
an extraordinary opportunity.” 

President James R. Angell of Yale was to have spoken on 
“The University and Nursing Education” but, because of 
illness, was unable to attend the dinner. In his place, 
as representative of the university, was George Parmly 
Day, treasurer, who spoke briefly. 


Gift of $500,000 for Nursing School 


The morning session May 16, was held in Sprague Hall. 
Abby E. Bigelow of Meriden, president of the Connecticut 
Nurse Association, presided. Emma Leslie Stowe, for ten 
years superintendent of the Connecticut Training School, 
received a hearty greeting, and spoke on the relation of 
the training school to the private duty nurse. Carolyn E. 
Gray of Cleveland told of a gift of $500,000 from Mrs. 
Chester C. Bolton of that city for a University School for 
Nursing, also of a drive for $2,500,000 to build a children’s 
and maternity hopital. The speaker said that $2,000,000 
were already in sight.* 

Miss Ella Phillips Crandall, of the American Child 
Health Association, spoke of the pride immigrant women 
feel in the increased weight of their children under health 
auspices. “I wanta paper for my man,” said a Polish 
woman of Long Island to prove what had been done. The 
speaker noted the warning that where worry and fear 
are kindled by competitions the effects are bad. She 
looked forward to the day when children in the earliest 
years shall know health rules as their history and mathe- 
matics so that obedience will be automatic. Twenty-four 
of the thirty-six nations in the League of Nations have 
junior Red Cross organizations and fourteen have their 
little magazines. 

Alice Shepard Gilman, secretary of the State Board of 
Nurse Examiners, discussed “The Value of Nursing Or- 
ganization.” 

Luncheon was served at the New Haven Lawn Club, 
and the large room was crowded, for the notable list of 
women speakers drew nurses from all quarters eager to 
hear the leaders of their profession. Mrs. Henry An- 
drews Bumstead, chairman of the executive committee of 
the Connecticut Training school, presided acceptably and 
introduced the speakers with fitting words as to their 
records. . Mrs. Bumstead’s announcement that Miss Kings- 
bury of Waterbury had given $1,000 to the Alumni fund, 
drew the first applause. Among those present were Miss 
Caroline Hazzard, ex-president of Wellesley college, and 
her sister, Mrs. Irving Fisher. Many friends and officers 
of the Connecticut School of Nursing were in the audi- 
ence, including Mrs. W. H. Fairchild, secretary of the 
executive board of the school since 1902. 

Miss Mary Grace Hills, superintendent of the New 
Haven Visiting Nurse Association, was received with a 
cordiality that bespoke appreciation for her efforts of 
eighteen years. She was trained in the New Haven hos- 
pital school under Emma L. Stowe, superintendent of 
nurses for eleven years, now retired. In her address, Miss 


*The drive went over the top to a grand total of $2,630,000. 
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Hills referred to Mrs. Theodore Munger, Mrs. Thomas 
Bennett and Miss Prudden as the incorporators of Visiting 
nurse work locally, beginning of the work being made 
January, 1895. The insignia, the Maltese cross, stands 
first for service; the arms for bedside work, prevention, 
education and cooperation. In 1906, nursing through the 
school began; in 1907, the School for Nurses asked that 
their pupils might do some house-to-house work. Miss 
Hills traced other developments, noting that 164 schoo] 
nurses have worn the visiting nurse uniform during these 
years. Tuberculosis work dates from 1907. 

The address of Mary Adelaide Nutting, director of 
nursing and health in Teachers’ college, was frankly for 
education of advanced type for nurses. She spoke of the 
2,000 schools of nursing in the United States, only 15 of 
which are in connection with the universities. At the 
Bellevue anniversary of the 1,200 or 1,500 nurses, only a 
handful in a back gallery wore the cap and gown, a very 
few, the master’s hood. She rejoiced in what Yale is do. 
ing in tying up the calling with the university as are other 
professions. She traced the history of training, naming 
three periods, the first of service only, an effort to meet 
the demand of the hospitals which increased enormously, 
400 in one decade and 600 in the next. There was no 
time to consider education. The students worked twelve 
hours a day on cases. In the second period they went to 
homes in the community. The third period was one of 
educational advance. In ten years there was an increase 
of eighty-three per cent in registered nurses. They are 
now graduating nearly 18,000 per year. There are sixty- 
seven forms of work listed for nurses. Dr. Emerson had 
warned those not qualified not to undertake public health 
work. The speaker recalled the long hours nurses had 
formerly to endure. Minnesota first linked nursing with 
a university. 

Miss Mary Beard, director of the district nurse associa- 
tion of Boston traced training from the days when books 
were little used. 

“We wanted to learn about pneumonia because we had 
patients with that disease; so by taking temperatures we 
became interested in what the pulse signified.” Miss 
Beard advised young women not to adopt the calling un- 
less they liked people. National organization of public 
health nursing began in 1912. There are now 12,000 such 
nurses and Professor Winslow says 55,000 are needed. 
Miss Beard quoted Dr. Emerson as saying seventy-five per 
cent of poverty is due to disease. 


Room for All Kinds 


Mary Sewell Gardner, district nurse expert of Provi- 
dence, who published the first book on that subject, noted 
the increase of such nurses from three to sixty in that 
city in twenty years. She said the nurses of today should 
rejoice that higher education is to mark the profession 
of the future, but hoped they would not be discouraged 
with their own experiences; she felt there was room for all. 
Miss Gardner struck some new notes, saying that health 
is not the most important thing in the world and that 
many who had a long sickness had profited by it. She said 
a nurse should consider other issues than mere healing. 
On the economic side, she said the question whether the 
body politic is to take over all the activities that are now 
volunteer, is full of interest. She looked forward to & 
time when fewer nurses would be needed because there 
would be less disease. 

The climax of the celebration came Wednesday eve 
ning, when Prof. Henry W. Farnam, as president of the 
General Hospital Society of Connecticut, presented diplo- 
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mas to the graduating class of eighteen in Sprague hall. 

Dean Milton C. Winternitz of the Yale School of Medi- 
cine spoke on medicine and nursing, saying they are be- 
hind other branches of science, though great strides had 
been made. He foresaw that there would be two classes 
of nurses, one highly trained, the schools ever raising 
standards; and the other “nursing attendants” or “prac- 
tical nurses” as they are somewhat irregularly called, who 
could get in nine months the knowledge they needed. He 
said the trouble with modern medicine is that it has lost 
the “human” touch of the old family doctor; he didn’t 
know much as medical science goes today but he knew his 
patients and their forbears; he could give the individual 
assurance that the specialist has not the time to concern 
himself with. 

In reply to those who ask why sick people don’t go to 
the hospital, he said there will always be home cases and 
home nursing, partly because a hospital necessarily must 
concern itself with efficiency. 


Miss Woolley’s Appeal to Women 


The principal address was by President Mary E. Wool- 
ley of Mt. Holyoke College, who talked on “The New 
Citizenship.” She told of the nurses in uniform she saw 
at Peking and reminded the graduating class that they be- 
long to a world sisterhood. She spoke of the expanding 
field for women since the “seminaries for females in 1840.” 
Oberlin then allowed “females” to write essays, but they 
were read by a male member of the faculty. 

Referring to world conditions, Miss Woolley said the 
distinctive word of this century ought to be “Inter”—race, 
class, nation. 

“Unless we apply it, civilization is doomed,” she said. 
“It means understanding, sympathy, cooperation. Sir 
Philip Gibbs told me the next war would be suicide of 
white civilization. We women can help. We love to con- 
struct, to build up. We are very personal, and that is 
what is needed—it leads to sympathy. We think not of 
labor but of laborers, not of foreign races, but of human 
beings. There is idealism in our sex.” 


926 Graduates in 50 Years 


The third speaker was Margaret Katherine Stack, di- 
rector of public health nursing, state department of health. 
She reviewed the history of the Connecticut School of 
Nursing. The first was in Boston (1863) and Bellevue, al- 
though chartered later than New Haven, get into action 
second. The New Haven school was third in this country. 

The school began with four pupils. The first manual 
for nurses was published by the school. The course was 
originally eighteen months, now it is three years. Nurses 
got $15 per month wages. During the fifty years 926 
have been graduated. 





MISS GOODRICH MADE DEAN OF YALE 
SCHOOL OF NURSING 


Miss Annie W. Goodrich, one of the outstanding figures 
in nurse education in America, and a member of the Na- 
tional Committee on Nursing Service, American Red Cross, 
has been chosen as dean of the Yale School of Nursing. 

Miss Goodrich is a graduate of the New York Hospital. 
She later served as superintendent of nurses at Post-Grad- 
uate, St. Luke’s, New York, and Bellevue hospitals in New 
York City, and in 1910 became inspector of hospital 
schools of nursing for the New York State Department of 
Education. 

In addition to her work of school and hospital adminis- 
tration, she has been assistant professor, department of 
nursing and health, Columbia University, for some years, 
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this service being interrupted only for the time she took 
in which to complete the organization of the Army School 
of Nursing during the war, and to serve as its dean dur- 
ing 1918-1919. Since 1917, Miss Goodrich has directed the 
Nursing Service of Henry Street Settlement. 

The School of Nursing at Yale will be developed upon 
the following plan: the students’ instruction and experi- 
ence will be placed upon an educational basis; the period 
of education will be shortened, and the course will include 
experience in public health and community work as well 
as in hospital service. 





CORRECTION OF ERROR MADE IN THE JUNE 
ISSUE 


On page 591 of the June issue appeared the picture 
of Miss Dora Thompson, a member of the Army Nurses’ 
Corps since 1902, upon whom has been conferred the rela- 
tive rank of captain. An error was made in spelling her 
name and in designating the positions she has held. In 
December 1919, Miss Thompson was appointed assistant 
superintendent of the Army Nurses’ Training Corps and 
was assigned to duty in the charge of the nursing service 
in the Philippine Department. Upon her transfer to the 
Letterman General Hospital, Presidio, San Francisco, in 
December, 1922, Miss Thompson retained her rank as cap- 
tain and assistant superintendent of the corps. 





FORMER HEAD OF IOWA NURSES DIES 


Announcement has been received of the death of Miss 
Mary C. Haarer, former superintendent of the nurses’ 
training school of the State University of Iowa, which 
occurred on June 11. 

Miss Haarer was formerly president of the Iowa State 
Nurses’ Association for four years and served on the 
committees of the National Association of Nurses. 





ATTENTION CENTERED ON TRAINING OF 
HOSPITAL EXECUTIVE 


One of the resolutions adopted by the board of trustees 
of the American Hospital Association at the meeting June 
4, recommended the thorough study of the report on the 
training of hospital executives of the committee appointed 
by the Rockefeller Foundation. 

The board also authorized the president to appoint 
a special committee to further develop opinion, ways and 
means, and a definite practical plan for the making of a 
beginning in the systematic training of the hospital ex- 
ecutive. The committee is charged to make a report to 
the trustees when it is deemed desirable. 





HEALTH TALKS BROADCASTED 


During the spring months, the Henry Phipps Institute 
carried out a program of weekly health talks broadcasted 
by radio from Philadelphia. The talks were limited to ten 
minutes and covered such subjects as “How to Keep from 
Getting Pneumonia,” “How to Avoid Kidney Trouble,” 
“If I Have Tuberculosis, How Shall I Prevent Others 
from Getting It?” Fourteen of such talks have been mul- 
tigraphed and a limited number of copies can be obtained 
at the Henry Phipps Institute, 7th and Lombard streets, 
Philadelphia. 


RESERVE HOSPITAL AUTHORIZED 
The organization of a general hospital to be known as 
“General Hospital No. 28,” Christian Church Hospital 
Unit, Kansas City, Mo., has been authorized by Surgeon 
General M. W. Ireland of the U. S. War Department. 
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MISSOURI’S STAND ON EDUCATIONAL REQUIRE. 
MENT FOR NURSES 


fb October issue of a publication entitled “Caveat,” 
published in St. Louis, Mo., which aims to present 
“impartially both sides of proposed measures and 
public questions” contains statements by Helen Wood, 
R.N., director, Washington University Training School for 
Practical Nurses Association. 

The contrast between these two statements is so great 
that one is proud of being associated with Helen Wood 
and the cause she represented even though that cause 
suffered defeat. Everyone who is interested in any 
phase of public health should read these two state- 
ments which give both sides of the case of the Mis- 
souri nursing law which was so outstanding that it 
has been widely quoted as an example and _ inspira- 
tion to other states. A brief newspaper account of the 
defeat of the Missouri nursing law reads as follows: 


No Educational Requirements for Nurses 


“The four-year high school educational requirement 
for graduate nurses, sought in bills sponsored by hos- 
pitals and graduate nurses of Kansas City and St. Louis, 
was killed in the senate. 

“The senate voted to endorse a bill limiting the re- 
quired elementary education of nurses to one year in 
high school, beginning with 1925. The bill establishes 
no educational requirement for practical nurses and abol- 
ishes the nurses’ educational directory.”.—Kansas City 
Times. 

There is an increasing number of people who are com- 
ing to recognize that the main source of supply for 
student nurses is the young women of any given com- 
munity in which a school of nursing is located. Every suc- 
cessful effort to standardize hospitals and schools of nursing 
lessens the probability that any one school will attract 
applicants from a distance, and increases the necessity 
for bringing before the young women in every com- 
munity the opportunities in the field of nursing. 

If this be true, our next step is to question where 
we will find the largest number of these young women. 
Just here, a study of the census returns regarding 
school attendance is most illuminating. These figures 
show that during the last decade there has been a 
steady and decided increase in the number of students 
completing the fourth year of high school, and the 
number of girls far outstrips the number of boys. This 
is true even in Missouri, so that aside from any edu- 
cational ideals, it would seem the part of wisdom to 
plan a professional program of study that would work 
in harmony with, and not against, the trend of the times. 

It is well-known that large sums of money plus tre- 
mendous effort are put into the campaign to keep boys 
and girls in the high school until the end of the fourth 
year. Only those familiar with educational policies know 
how many changes and adjustments have been made in 
the high school curriculum in order to hold the inter- 
est of the students and not allow them to drift away 
from school earlier than can possibly be avoided. 

The following statement from Miss Woods’ paper shows 
that the law had been framed with this in mind. 


High School Education Required 


“Under the old law, an accredited school need require 
only a common school education as an entrance require- 
ment. Because of the greater responsibility placed upon 


nurses today it was felt that one holding a license to 
practice as a nurse in this state should present higher 
educational qualifications than she could acquire in a 
common school alone. In order that an increased re- 
quirement might be gradual, the new law stipulates that 
all nurses coming up for examination for a license after 
July 1, 1925, shall have had at least one year of high 
school education or its equivalent. And each year there- 
after the requirement shall be increased by one year until, 
in 1928, all nurses coming up for examination shall have 
had the equivalent of a full high school course.” 

If it is true that the high schools are our main 
source of supply for student nurses, and if it is true 
that the high school officials are making great efforts 
to hold the students until the end of the fourth year, 
is it not evident that this law was really an attempt 
to work with and not against the educational policy 
of the country? 

In a recent article, “Reaching the Prospective Nurse,”* 
I find the following: 

“First of all, let me say that the ‘open sesame’ to halls 
of learning is emphasis on the fact that you intend to 
stress high school education as the minimum foundation 
for any career. Some hospital representatives have made 
the mistake of suggesting a school of nursing as an alter- 
native to continuing in high school. School authorities do 
not approve of that approach. One principal stated frankly 
that letters making a plea for vocational training after 
one or two years of high school were thrown into the 
waste basket. Another said, ‘Why should we admit vo- 
cational speakers to our schools to call away our students, 
when we often have to fight tooth and nail to keep them 
here?’ Urging high school education always wins the 
cooperation of the school authorities.” 


Educational Requirement Annulled 


These statements seem to support the previous argu- 
ment and prompt a feeling of regret that in a state 
usually classed as progressive there is not enough of 
the pioneer spirit which we usually credit to western 
or semi-western states, to prompt an honest effort to 
work with the law rather than to repeal it. To pio- 
neer in any field is a great adventure but it requires 
courage and willingness to withstand attacks. The pity 
of it is that the people of Missouri did not appre- 
ciate the glory and privilege that was theirs and al- 
lowed themselves to be robbed of their distinctive po- 
sition and unique opportunity. 

But if one looks for “the silver lining’ of even such 
a black cloud, one finds that in other states the trend 
of opinion is somewhat different from what it is in 
Missouri. About one and one-half years ago the prob- 
lems of nursing education came up for a good deal 
of discussion in several states. As a result of these 
discussions, several medical associations appointed commit- 
tees to study these problems. Some of these commit- 
tees have recently published their reports, and afte? 
reading them one realizes that the members have found 
that there are some real problems involved, and the 
solution is none too easy to find. By far the most 
outstanding report, it has been our good fortune to 
read, is published in the May number of the Ohio State 





*By Edith Hurley, M.A., R.N., American Journal of Nursing, May, 
1923. 
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Medical Journal, and is signed by the members of the 
committee consisting of Drs. Charles S. Hamilton, J. P. 
Baker, John Phillips, and Don K. Martin. Every word 
of the report is worthy of careful reading, and in sup- 
port of this statement I submit the following: 

“In considering the requirements for entrance into train- 
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enter a training school before she is eighteen years of 
age, and, with average ability, she should have completed 
her high school course by that time. There is no room 
for argument against the statement that in acute illnesses 
such as pneumonia, typhoid, or scarlet fever, the safety 
of the patient and the interests of the family and of the 








Several weeks ago I heard a good sermon from 
the text—‘Watchman, what of the night?” There 
is something persistent about this text. The words 
repeat over and over: “What of the night”? “The 
watchman said: The morning cometh and also the 
night.” 

The preacher’s thoughts reached backward hun- 
dreds of years B. C., when there was a Kingdom 
of Judah and Babylon, a great city, was in dan- 
ger. Even then human nature needed a watch 
in the night. 

To the trained nurse, a watch in the night 
comes pretty near home. The safety of a great 
city may not depend upon her fidelity to duty, but 
the life of some one very dear to others often 
does depend upon hér eyes and ears and intelligent 
devotion. 

The voice of another night watch comes to 
memory calling: “The lights are burning bright, 
sir, and all is well.” It was the voice of a night 
watch on an ocean steamer. The good ship was 
being pounded by head winds and strong waves 
of the Atlantic, but she was homeward bound; 
the lights were kept burning by faithful hands 
and all was well. 

Another well known preacher told a story in the 
“Ladies Home Journal” June under the caption— 
“Minding One’s Own Business” which is worth 
reading. In this Journal story, Dwight L. Moody 
is quoted as saying: “I have had more trouble 
with myself than with any other man I have ever 
met.” To show how intelligence may differ from 
education, Dr. Fosdick includes in hisJournal story 
this other story: “A young Polish girl in a New 
York school, asking, in common with her class, 
to write an essay on the difference between an 
educated and an intelligent man, summed up the 
matter as follows: “An educated man gets his 
thinks from some one else, but an intelligent man 
works his own thinks.” 

” *Brief address to the graduating class of the City Hos- 


pital Training School for Nurses, Worcester, Mass., riven 
by Dr. Charles A. Drew, superintendent, June 15, 1923. 








WRUNGS IN THE LADDER OF NURSING* 


A good education is a real asset. There is a 
science of nursing which is built upon other 
sciences;—but the science of nursing needs the 
human element of courage, sympathy, tact and 
loyalty. For the highest success, the human ele- 
ment is indispensable. 

Another good story was told recently by an able 
minister to the young people of his church—and 
to others. The story was about “The Great Stone 
Face” that looked down from a mountain upon 
the people of a country village. By actual meas- 
urements “The Great Stone Face’s” eyes were 
100 feet apart; but, looked at from a distance, 
the features were symmetrical. Strength and 
nobility of character were plainly written there. 
A village legend told that to this village, some 
day, would come a man of flesh and blood pos- 
sessing the noble qualities reflected from the coun- 
tenance of “The Great Stone Face.” This legend 
so kindled the imagination of a certain youth 
of the village, that he worshipped daily by look- 
ing long at “The Great Stone Face.” Years passed 
but no great man came who remotely resembled 
“The Great Stone Face.” One day the young 
man, Ernest, stood on an outdoor platform to act 
his part in a village pageant. A profile artist 
present glancing from the young man to “The 
Great Stone Face” in the distance, cried out: 
“Look! see the resemblance! The countenance of 
Ernest is like the countenance of ‘The Great 
Stone Face.’” It was a good story told to illus- 
trate an every day truth. The boy Ernest had 
idealized “The Great Stone Face”; he grew to 
look like his ideal. 

Thousands of nurses have idealized Florence 
Nightingale. It would be hard to over-estimate 
the influence on character of such an ideal, If our 
life work makes us think less of self and more of 
being helpful to others, this will count in charac- 
ter and our life work will be worth while. 

If you find grateful life-long friends at the hard 
places of your profession, those hard places and 
long night watches may be well worth while. 














ing schools for nurses, according to the biennial survey 
made by the United States Bureau of Education, there 
were in 1921 approximately 1,800 schools and a total num- 
ber of 50,000 students, graduating approximately 15,000 
nurses. The eighth grade only was required for admis- 
sion in twelve per cent of these schools, a full high school 
education in twenty-eight per cent. Ohio requires but one 
year of high school work for admission to a registered 
School. Your committee does not believe that any attempt 
should be made to lower this standard. On the other 
hand, an attempt should be made to gradually increase ‘the 
standard to a full high school education. No girl should 


community require that the nurse should have the best 
training that it is possible to give her. She cannot get the 
best training unless she has sufficient preliminary educa- 
tion to understand it. No problem has ever been solved by 
substituting ignorance for skill. The medical profession 
therefore should join with the nursing profession in seeing 
that the standard of preliminary education should be grad- 
ually changed so that all of the training schools would 
require a high school education from applicants for ad- 
mission. This change may take time so as not to work 
too great a hardship to many of the smaller schools, but 
the tendency should be in that direction.” 
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APPLICATION OF THE LAWS OF METABOLISM TO 
THE CONSTRUCTION OF DIABETIC DIETS* 


By PHIL L. MARSH, M.D., DEPARTMENT OF INTERNAL MEDICINE, MEDICAL SCHOOL, UNIVERSITY OF MICHIGAN, 
ANN ARBOR, MICH. 


anything other than empiric, if we hope to control in a 

rational manner the abnormalities resulting from the 
disturbance in the nutritive processes due to the disease, it 
is apparent that the diets must be constructed with a 
proper regard for the principles of metabolism that have 
been tabulated by the investigators of the biochemical be- 
havior of the organism. 

While most of the facts upon which these fundamental 
principles are based have long been known to the physiolo- 
gists, their application to the therapeutic preblem has, 
in many instances, been very recent. In particular, three 
such principles, simple, but of prime importance, have 
greatly influenced the treatment of diabetes during the 
past few years. It is the purpose of this communication 
to examine into these principles themselves and to show 
how they may be interpreted in the construction o1 the 
diabetic diet. 


The Actual Metabolic Mixture 


The first of these principles may be stated as follows: 
The actual material metabolized in the body is not neces- 
sarily identical in proportions or quantity to the food in- 
gested, even though the latter is completely digested and 
absorbed. 

An excess of food, above the amount required by the 
subject, will, of course, be stored, rather than burned. In 
this case it is apparent that the food fed is not in any way 
the true measure of the metabolism of the three food 
stuffs. Such a situation is of some importance in the in- 
terpretation of experimental results. Furthermore, the 
more severe grades of diabetes, which are the only ones 
that offer important difficulties to treatment, make the 
administration of excess food incompatible with an agly- 
cosuric state and the proper balance between the foodstuffs 
in the diet. In the milder grades, as will be pointed out 
later, such an excess is undesirable, because of the re- 
sulting stimulation of the rate of metabolism, and be- 
cause of the accompanying gain in weight. 

Of extreme importance, however, is the reverse of this 
situation, in which the food fed is not sufficient to supply 
the caloric requirement of the patient. Under such cir- 
cumstances the patient derives the difference between 


|: THE dietetic treatment of diabetes mellitus is to be 


*From Department of Internal Medici i- 
versity" Mlekioo nterna icine, Medical School, Uni 
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Conducted by LULU G. GRAVES, 
Supervising Dietitian, Mt. Sinai Hospital, New York. 









Vol. XXI, No. 1 











PINITITITITITIMIITITT 2 











his caloric intake and output from his body stores and 
from the tissues themselves. The living organism differs 
from the engine, to which it is often compared, in that, if 
sufficient fuel is not available from outside sources, it 
burns itself. 


Fasting Takes Fuel from Tissues 


The extreme example of this is found in the fasting in- 
dividual. Such a subject continues to require fuel for 
heat and other energy, and derives this from his own 
tissues. Benedict has analyzed the nature and amounts 
of tissues used for this purpose. On the third day of 
their fast, his subjects burned an average of the follow- 
ing amounts of the foodstuffs per kilogram of body 
weight: protein 1.28 grams; fat, 2.54 grams; and carbo- 
hydrate, 0.36 grams. A man weighing 60 kilograms, may 
thus be expected to burn 77 grams protein, 152 grams fat, 
22 grams carbohydrate and 1,820 calories. These were, 
of course, derived from the body itself. The relatively 
large amount of fat, supplying nearly 80% of the total 
calories, should be noted. 

In a general way, the fasting diabetic uses his body 
tissues in the same manner. There will be some varia- 
tion in the actual proportions of the material burned from 
patient to patient because of differences in capacity for 
utilizing carbohydrate and differences in the ratios of pro- 
tein to fat in the body. If body fat is available the pa- 
tient will derive most of his calories from its combustion. 
A diabetic who has consumed most of his fat stores is 
thrown back on his body protein for his important source 
of energy. 

Just as there is some variation in the actual propor- 
tions of protein, fat and carbohydrate that will be taken 
from the body tissues for fuel for the fasting diabetic, so 
also there is some variation in the absolute amounts, 
determined by such factors as the basal metabolic rate, 
the amount of exercise allowed the patient, the amount of 
heat that must be produced to keep the body temperature 
normal, and so forth. The essential point to be empha- 
sized, however, is that there is no cessation of the process 
of oxidation in the body even though all food be with- 
held. While the exact character and rate of catabolism 
will vary from time to time and from patient to patient, 
there remains at all times a continuous combustion of fuel 
derived from the tissues of the body. 
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On the other hand, it can be shown experimentally that 
there is no important change in the metabolism of the 
fasting organism when the endogenous source of energy is 
replaced by food. Voit has shown that a well-nourished 
dog which during starvation burned 96 grams of body 
fat, burned 97 grams when fed 100 grams of fat. That 
is, the same amounts of fat were burned, whether they 
eame from his body or his food. Du Bois and Richard- 
son have demonstrated that there is no essential difference 
between the metabolism of a fasting diabetic and the same 
patient when fed quantities of protein, fat, and carbohy- 
drate corresponding to those burned during his fast day. 

Fasting has been advocated in the treatment of diabetes 
for the purpose of decreasing the work of that part of 
the pancreas that has to do with the intermediary meta- 
bolism of the foodstuffs. It is apparent that this “pan- 
creatic rest” can never approximate absolute rest. The 
endogenous metabolism continues, with the organism con- 
suming its own fats and proteins. On the other hand, the 
effect of replacing part of this with food is negligible. 
It is not conceivable that the pancreas functions in any 
different manner in the metabolism of food material de- 
rived from endogenous than from excgenous sources. The 
fasting of a diabetic, with its enormous destruction of im- 
portant body tissues, the extreme prostration that may oc- 
cur and the serious and- even fatal inanition or acidosis 
that is frequently encountered, is manifestly illogical if 
the only result to be hoped for is rest of the pancreas. 

A similar argument shows that the diabetic patient 
whose allowance of food is greatly below that required 
to maintain caloric balance must supply the difference 
between his fuel intake and his energy output by drawing 
on his body tissues. As the proportion between fat and 
protein in his body decreases, the relative amount of en- 
ergy furnished by body protein increases, just as is ob- 
served in complete fasting. Quantitative studies of such 
a patient will show that the nitrogen in his excreta is 
materially greater than that in his food, and that the 
amount of this deficiency is dependent to a large ex- 
tent upon the number of calories allowed him in his food. 


Great Loss of Tissue in Fasting 


The loss of body tissue thus incurred cannot be neg- 
ligible. Benedict’s healthy subject, who fasted thirty-one 
days lost a total of 277 grams of nitrogen, representing 
an average destruction of body protein of 60 grams daily. 
When some food is fed, of course, this loss is not so great. 
But the accumulated extraction of protein from the tissues 
when the daily negative nitrogen balance is only 2 or 3 
grams will amount to as much as 3 kg. in six months. 
This may be expected to happen in the diabetic whose food 
allowance is below his caloric requirement. Since protein 
is not stored in the body in depots, as is the case with 
fat and carbohydrate (glycogen), the resulting destruc- 
tion of important organs is enormous, and eventually leads 
to death from inanition. It is apparent that if a diet 
that contains sufficient calories to prevent severe under- 
nutrition may be used such a diet must be more success- 
ful than this nitrogen loss in allowing the patient to ap- 
preach a metabolic state approximating the normal. 

Not only does severe undernutrition permit the patient 
to suffer this loss of important tissue, but it also fails 
to accomplish its purpose, namely, the reduction of the 
intermediary metabolism to the level represented by the 
food allowed. The situation is similar to that of the 
fasting individual. The patient continues to require 
energy, and such as is not furnished by the food is fur- 
nished by the tissues. While a reduction of the metabolic 
rate occurs, as will.appear from later discussion, the re- 
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lief of the pancreas is not represented by the difference 
between the amount of food prescribed and the amount 
previously allowed. 

In constructing a diabetic diet, we must be on the alert 
so that we are not misled by an assumption that the food 
taken in represents the actual material metabolized. Many 
of the misconceptions that have controlled the treatment of 
diabetes in the past have been due to lack of regard for the 
actual metabolism as distinct from ingested food. 

An excellent example of this is found in the very im- 
portant investigations into the conditions that may be ex- 
pected to cause acetonuria. 


Fasting in the Diabetic and Normal 


When fasting was introduced into the treatment of dia- 
betes, it seemed impossible to reconcile the fact that 
whereas fasting in the normal resulted in the appearance 
of large amounts of “acetone bodies” in the urine, the same 
procedure in the diabetic was often followed by a rapid 
decrease in the ketonuria. To explain this, it was neces- 
sary to assume some specific peculiarity of the diabetic 
organism in regard to ketogenesis. It seemed equally 
strange that the normal subject on a second fast had much 
less ketosis than on his first fast; this was explained by 
the belief that the organism, in becoming accustomed to 
fasting, developed some sort of compensatory mechanism 
for accommodating itself to its abnormal situation. On the 
other hand, it was noted that some diabetics responded to 
fasting by showing an increasing and even fatal acidosis. 
It is significant that Wilder believed that the obese dia- 
betics did worse on the fasting regime than the lean pa- 
tients. It is also true that some patients would go into 
coma on diets on which others did very well. All these 
observations made it seem impossible to establish a fat: 
carbohydrate ratio that might be expected to  pre- 
vent ketosis. 

Yet an examination into the actual metabolism of these 
patients shows that the conditions for the development of 
ketosis were the same in all cases. The different reaction 
of two individuals to a fast is not due to peculiarities of 
their metabolic processes, but to differences in the propor- 
tions of the food stuffs actually burned. The wide varia- 
tions in the apparent ratio of fat to carbohydrate that will 
cause ketosis in different individuals is due to the differ- 
ences in kind of body material that is requisitioned to sup- 
ply the difference in calories between the requirement of 
the organism and the content of the diet. No experimental 
study of the ketogenic threshold can be accepted that does 
not include determination of the material actually utilized 
by the subject. 

Since this subject of acidosis is of great importance to 
the diabetic, it is worth studying from another angle. It 
will be remembered that the fasting subject burns a rela- 
tively large amount of fat for his endogenous supply of 
energy. Benedict’s fasting man “L” burned 152 grams 
fat on the second day of his fast, and Cetti burned 137 
grams on the same day, representing in each case about 
three-fourths of the total calories for that day. It has 
also been pointed out that substitution of food fat for this 
body fat had no important effect on the metabolism. 

A fasting diabetic patient then, who is not too greatly 
emaciated, may be expected to burn over 100 grams of fat 
daily. Feeding him the same amount of fat would leave 
his metabolism in essentially the same state as before. 
If such a patient is allowed to continue to draw on his fat 
stores, he continues to decrease the ratio of fat to pro- 
tein in his body, and to increase correspondingly the 
amount of tissue protein used for the production of en- 
ergy. From thes2 facts, fasting, or almost complete fast- 
























































ing, for purposes of desugarization seems neither neces- 
sary nor rational. Furthermore, building up the diet first 
with carbohydrate, then with protein with a careful avoid- 
ance of fat, as has been widely done in the recent past, 
may be allowed if one assumes that ingested fat increases 
the catabolism of fat. Such an assumption is untenable, 
however, as it ignores the endogenous sources of fat. The 
smaller the allowance of the fat in the diet, the more is de- 
rived from the tissues, and vice versa. 

We have regularly used for desugarization a diet sup- 
plying from 900 to 1,000 calories. In some 200 consecu- 
tive cases of diabetes mellitus we have not failed to at- 
tain the aglycosuric state, and in no case has the diet re- 
sulted in important acidosis; on the contrary, every pa- 
tient with acidosis short of coma has recovered from the 
acidosis, in spite of the fact that this diet allowed 80 to 
90 grams or three-fourths of its total calories in the form 
of fat. Three years ago such a diet would have been con- 
sidered extremely dangerous. The reason that these fears 
were not realized may in part be found in the fact that 
the diet substitutes food material for material subtracted 
from the body tissue. The difference in metabolism be- 
tween the fasting individual and the individual receiving 
1,000 calories daily has been greatly overestimated by those 
who use fasting for purposes of desugarization. 


Glucose Content in Metabolism 


The second principle that has importantly affected the 
treatment of diabetes is that certain of the products of 
the intermediary metabolism of the foodstuffs are of 
more importance than the foodstuffs themselves. The 
application of this principle to dietetic therapy in this dis- 
ease has been gradual and over a period of many years, 
but it has recently assumed a great and increasing im- 
portance. 

The primary defect of the diabetic organism is its in- 
ability to utilize glucose, when the latter is supplied in 
excess of the limit that can be burned by the individual 
patient. This limit may be anything from zero to a level 
just below that of the normal subject. The other abnor- 
malities in the diabetic state, such as the increased protein 
metabolism and acidosis, can be shown to be secondary to 
this inability to use glucose. The object of dietetic therapy 
is two fold: the relief of symptoms, including the pre- 
vention of complications and death; and the relief of strain 
of the weakened glucose-burning function, in the hope of 
improving that function, or at least of preventing its fur- 
ther damage. These things are accomplished by keeping 
the quantity of glucose that is allowed the patient from 
all sources well below the limit of his ability to utilize 
it, and at the same time -maintaining the metabolizing 
material in such proportions that acidosis does not result. 

In order to keep the glucose that is available to the 
organism below his limit of utilization, it is necessary to 
understand the sources from which it may be derived. 
This entails a consideration of each of the food stuffs, of 
both exogenous and endogenous origin. 

The only form in which carbohydrate is available to the 
body in any significant amount is as glucose. Therefore, 
for practical purposes, we may say that all carbohydrate 
assimilated is converted into glucose, either in the process 
of digestion or in the intermediary metabolism. Since the 
normal subject eats 300 or more grams of carbohydrate 
daily, this constitutes his greatest source of glucose. It 
has then been obvious for many years that the control 
of diabetes entailed a restriction of the carbohydrate con- 
tent of the food. 

It was soon found that the restriction of carbohydrate 
alone was not suffictent to control the glycosuria in any 
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but the milder cases of diabetes. It was also noted that 
the feeding of protein in a severe case of diabetes with 
glycosuria caused an increase in the glycosuria, and in 
some patients who were sugar free, ingested protein 
caused a return of the glycosuric state. This same in. 
crease is noted in feeding protein to phlorizinized dogs, 
Lusk showed that for every extra gram of nitrogen in the 
urine there was 3.65 grams of extra glucose. In the fast- 
ing phlorizinized dog a similar ratio holds for the nitrogen 
and glucose derived from tissue protein, as it has been 
seen in human diabetes. Such a ratio implies that fifty- 
eight per cent of the protein may be converted into glu- 
cose, 100 grams of protein yields as much glucose as 58 
grams of granulated sugar. 


Importance of Restricting Protein 


Failure to realize the importance of restricting protein 
has been responsible for many of the unsatisfactory re- 
sults in the treatment of diabetes. The von Noorden type 
of diet, for instance, that was popular until a few years 
ago, contained a large amount of protein; one that was 
used widely for purposes of desugarization allowed the 
patient 200 grams protein with 165 grams fat and 15 
grams carbohydrate. One hundred and sixteen grams of 
glucose can be derived from the protein alone, and it 
cannot be expected that such a diet will control the gly- 
cosuria in the more severe cases. In spite of the fact that 
the large percentage of glucose that may be derived from 
protein seems well known, it is nevertheless true that the 
majority of the patients coming to the university hospital 
at the present time have been treated by high protein 
diets. Protein-fat diets as recommended by Mosenthal are 
still in common use, 

The first step in the catabolism of fat consists in its 
saponification into glycerol and the higher fatty acids. 
The feeding of glycerol to a phlorizinized dog results in 
its entire excretion as glucose. One can calculate, from 
the amount of glycerol that can be liberated from fat, that 
roughly 10 per cent of the weight of the fat is convertible 
into glucose in the body. On the other hand, we have 
no evidence that fatty acids are ever converted into glu- 
cose in the human. Fat, then, furnishes to the body a 
maximum of energy and a minimum of glucose. 

It has long been the custom to measure the severity 
of a case of diabetes by the “carbohydrate tolerance” of 
the patient. This was usually meant to indicate the 
amount of carbohydrate, fed as such, that could be given 
the patient without the appearance of glycosuria, or some- 
times, of hyperglycemia. Frequently, no account is taken 
of the other constituents of the diet, and the glucose that 
might be derived from them. These sources are insuffi- 
ciently stressed. Yet it is apparent that the tolerance of 
a patient for carbohydrate fed as such, will depend in 
part upon the amount of glucose thrown into the metabolic 
mixture from ‘other sources, especially from protein. A 
patient who will tolerate 100 grams carbohydrate daily 
when 50 grams protein are fed with it, can be expected 
to burn only a little more than 40 grams if it is accom- 
panied by 150 grams of protein. 

In the construction of the diabetic diet, then, it is 
essential that we think in terms of the glucose that may 
be derived from the whole diet, rather than that from 
carbohydrate alone. Since all of the carbohydrate, over 
half the protein and not more than one tenth of the fat 
are converted into glucose in the intermediary metabolism 
of the foodstuffs, it becomes clear that the diet the severe 
diabetic may be allowed, will contain a reasonably large 
number of calories without the occurence of glycosuria 
only when the carbohydrate and protein are limited, and 
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fat is allowed to predominate. The gain in calories be- 
comes still more striking when we remember that a gram 
of fat supplies more than twice as much heat as a gram 
of protein or carbohydrate. The following diets, so con- 


_ stituted as to allow the patient the same number of calor- 


ies, will serve as examples of the varying glucose con- 
tent of different types of regime that have been suggested 
for the control of the glycosuria. 


Glucose 
Protein Fat Carbohydrate Calories Equivalent 
180 138 10 2000 128.4 
90 113 130 2000 193.6 
50 . 187 30 2000 78.1 


Such a calculation of the total glucose-forming ability 
of the food does not, however, account for all the glucose 
that may be thrown into the metabolic mixture. The en- 
dogenous sources of glucose must also be reckoned into 
the total. As has been pointed out, a patient whose food 
does not furnish a large enough number of calories to 
satisfy the energy requirement of the organism, is thrown 
back on his body tissues for fuel. The combustion of these 
tissues results in the same formation of glucose that might 
be expected from corresponding quantities of the ingested 
foodstuffs. 

Of the foodstuffs thus derived from the tissues, the 
most important is protein. As treatment is initiated, there 
is, of course, a large excess of glucose in the body, as evi- 
denced by the high percentage of sugar in the blood; this, 
however, is a definite amount, and is added to only from 
the food or from body fat and protein. As the diabetic 
state is brought under control, this glucose is burned or 
excreted, and if not increased by additions from other 
sources, will eventually reach a normal level. The meta- 
bolism of endogenous fat, is only a very minor source of 
glucose because of the relatively small proportion of it 
that is converted into glucose-forming radicals. Body 
protein, on the other hand, no less than food protein, may 
be converted into glucose to the extent of fifty-eight per 
cent of its weight. 

The amount of sugar thus thrown into the mixture may 
be far from negligible. For instance, during the first 
five days of Succi’s fast, his urine contained an average 
of 12 grams nitrogen daily, representing a destruction 
of 75 grams of body protein. The glucose that was de- 
rived from this was nearly 45 grams, an amount suffi- 
cient to be of great importance to the diabetic whose tol- 
erance for carbohydrate is very low. It will be further 
remembered that the amount of body protein burned during 
fasting or severe undernutrition is dependent in part on 
the ratio of protein to fat in the body, so that the very 
lean diabetic will develop an even greater protein meta- 
bolism than the fairly well nourished normal subject. 


Loss of Protein—Decrease in Glucose 


It follows, then, that a reduction of the rate of protein 
metabolism will result in the reduction of the amount of 
glucose imposed on the diabetic patient from this source. 
For such reduction we are dependent on the protein-spar- 
ing qualities of the other food stuffs. If sufficient calories 
are fed in the form of carbohydrate and fat to satisfy 
the energy requirement of the organism, the rate of pro- 
tein metabolism is so low that nitrogen balance may be 
established on less than two-third grams protein per 
kilogram «f body weight per day. This rule has been es- 
tablished by Hindhede, Chittenden, Sherman and others 
in reference to normal subjects, and we have demonstrated 
in our laboratory that it is equally applicable to the 
diabetic. For a subject weighing 60 kilograms, an allow- 
ance of 40 grams protein daily may be expected to re- 
place the protein destroyed in the ordinary wear and tear 
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of life, provided that no protein is used for the primary 
purpose of producing energy; the latter implies that suffi- 
cicnt non-protein calories be allowed to supply the total 
energy requirement of the patient. 

The protein-sparing qualities of fat and carbohydrate 
were discovered by some of the earliest students of meta- 
bolism, and it is well known that in a mixed diet fat 
may replace carbohydrate in isodynamic quantities. On 
the other hand, while it is true that partial replacement 
of fat by carbohydrate in a low protein diet will not affect 
the protein metabolism, complete withdrawal of carbohy- 
drate and substitution of fat will not permit the establish- 
ment of the rate of protein metabolism at a low level. 

Fat alone will not decrease the amount of nitrogen 
found in the urine of the fasting animal. It is generally 
believed that fat loses its effectiveness in sparing protein 
when the carbohydrate calories fall below ten per cent 
of the total calories. That this figure is high is shown by 
the fact that we have been able to establish a group of 
diabetic patients in nitrogen balance on diets that al- 
lowed a daily average of two-third grams protein per 
kilogram of body weight, carbohydrate to the extent of 
only four per cent of the total calories and enough fat to 
satisfy the total requirement. Nevertheless, it is true 
and important to remember that the rate of protein meta- 
bolism is low only when some carbohydrate is allowed 
with the fat. 

It is apparent, then, that because of the glycogenic 
qualities of protein, there is an advantage in maintaining 
the nitrogenous metabolism of the diabetic at a minimum. 
A second advantage, as will be pointed out later, is found 
in the diminution of the stimulation of the metabolic rate 
that occurs with the limitation of the combustion of 
protein. 

On the other hand there is no advantage in feeding an 
excess of protein. Fat and carbohydrate are entirely satis- 
factory as sources of energy. Furthermore, protein be- 
yond the requirement of the organism is except under 
very unusual circumstances, excreted rather than stored. 
Finally, it must be remembered that protein is not an un- 
important source of ketogenic molecules and, if part of 
the glucose in a high protein diet is excreted, this is a 
factor in the production of acdiosis that can not be 
ignored. It must be concluded from all these facts that 
sharp limitation of protein is clearly indicated in the 
dietetic treatment of diabetes. 


Reduction of Metabolic Rate 


During the past few years, there has been an increas- 
inzly strong conviction among students of diabetes that 
reduction of the rate of metabolism is beneficial to the 
diabetic patient. This is the third principle for discus- 
sion today. There are several reasons for prophesying 
improvement from such reduction of the metabolic rate. 
In the first place, it is apparent that the total amount of 
glucose that is thrown into the metabolic mixture during 
a given period of time will depend upon the amount of 
material catabolized as well as upon the nature of those 
materials. We have seen that all three of the foodstuffs 
are capable of producing glucose; if the proportions of 
each remain the same, a reduction of the total catabolism 
will inevitably cause a reduction in the amount of glucose 
forced on the diabetic organism. For the severe diabetic 
such a reduction may be very important in keeping the 
glucose from all sources within his ability to utilize it. 

A similar argument applies to ketogenesis. The ability 
of the diabetic organism to burn antiketogenic molecules 
is limited. As the amount of food and tissues catabolized 
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increases, on the other hand, there is a steadily increasing 
production of ketogenic molecules, and if the rate of glu- 
cose utilization be at a low level, there must be an increas- 
ing ketosis. Recently another reason has been suggested 
by the work of Wilder, Boothby, and Beeler in that there 
seems to be a definite depression in the ability of the or- 
ganism to burn glucose as the metabolic rate rises; their 
patient, who could utilize 30 grams glucose with a basal 
metabolic rate of twenty per cent lost entirely her ability 
to utilize glucose when the rate rose to four per cent. 

In a consideration of the procedures by which we may 
expect to decrease the total twenty-four hour metabolism 
of an individual, it is convenient to discuss his basal meta- 
bolism and the excess over this minimum that is due 
to the stimulation of food, and of exercise. The former 
is the minimum rate of calory production in an individual 
during the 24 hours and is measured after rest in the post- 
absorptive period, usually in the morning before break- 
fast. For normal persons under ordinary conditions of 
life, this is a definite rate which shows a little variation 
from person to person and can be predicted to within 
ten per cent. The latter is subject to enormous variations 
due to differences in type and quantities of food and to 
differences in work. 

Since the elevation in the metabolic over the basal rate 
of the diabetic is dependent upon food and exercise, it is 
by controlling these that we may keep the quantity of 
material burned in the twenty-four hours at a minimum. 
Keeping the patient at rest will save him many calories. 
The influence of food, however, must not be ignored. The 
stimulation of the metabolic rate by food is chiefly due 
to the “specific dynamic action” of protein. Very little 
rise occurs when fat or carbohydrate alone or together is 
fed. 

A very considerable rise, however, occurs when protein 
is fed; this rise is in proportion to the amount fed, and 
is generally considered to be about thirty-five per cent of 
the calories so provided. A diet, then, containing the 
minimum of protein that is compatible with the mainte- 
nance of nitrogen balance, will produce a smaller in- 
crease over basal on the metabolic rate than one rich in 
protein, and may, therefore, be expected to be the more 
effective in controlling the diabetic state. : 


Rate Subject to Dietetic Control 


The basal rate of metabolism is likewise subject to 
dietetic control. In this two factors seem to be important 
—the amount and character of the food. Undernutrition 
was shown by Benedict to have a very considerable and 
rapid depressing effect on the basal rates of a group of 
normal young men. An identical effect has been repcrted 
a number of times in diabetics, notably by Allen and Du- 
Bois, and by Wilder, Boothby and Beeler. We have seen 
among our patients a fall from normal to twenty per cent 
or thirty per cent in the course of ten days of feeding of 
diets allowing only 1,000 calories daily. Such an enorm- 
ous reduction in rate, with the resulting decrease in the 
quantities of glucose and of ketogenic substances thrown 
into the metabolic mixture cannot but improve the con- 
dition of the severe diabetic, and especially of the diabetic 
showing an acidosis. 

The principle, elaborated by Allen and by Joslin, that 
overfeeding is detrimental to the diabetic and that under- 
feeding improves his condition, is supported by a mass of 
clinical and experimental evidence that must be accepted. 
While there may be ground for discussion as to the degree 
of limitation of caloric intake that is most efficacious, we 
must all be convinced that underfeeding in some degree is 
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necessary for the successful desugarization of the more 
severe grades of diabetic patients. 

A more recent suggestion has been made that the char- 
acter as well as the quantity of the food of the previous 
few days has an influence on the basal rate. In the pa- 
tient of Wilder, Boothby and Beeler, referred to above, a 
diet relatively poor in protein established the basal meta. 
bolic rate at a level of fourteen per cent below normal, 
while four days of an isocaloric high protein diet, with es. 
sentially the same available glycogenic and ketogenic pos- 
sibilties brought about an increase in rate of ten per cent, 
with a rising glycosuria, an acidosis increasing to the 
verge of coma, and a total loss of ability to utilize gly. 
cose. In this experiment, these investigators believe that 
they have demonstrated a very important reason for the 
limitation of protein in the diabetic diet to the amount 
necessary for the establishment of nitrogen balance at the 
lowest possible level. 

It is possible that the frequent clinical observation show- 
ing that a diabetic does better when he is lean than when 
he is fat may be explained on this same difference in 
quantity of metabolism. A diabetic may have a return of 
glycosuria without change in diet associated with large 
gains in weight, while an obese diabetic may tolerate an 
essentially normal diet if he is reduced. Since the heat 
elimination of an individual is proportonal to his body 
area, which is in turn dependant in part on his weight, an 
increase in the mass of body tissue is followed by an in- 
crease in his production of calories. 

Furthermore, a subject who is gaining weight is being 
fed beyond his requirement and the benefit of reduction 
of his basal metabolic rate by slight underfeeding is lost. 
These two factors, increase in body surface and increase 
in weight, operating together, may account for part of 
the apparent loss of tolerance associated with gains in 
weight. 

If one accepts these premises in the construction of the 
diabetic diet, it is apparent that (1) the protein metabol- 
ism must be brought to a minimum, because of the gly- 
cogenic function of this foodstuff and because of its stimu- 
lating effect on the rate of metabolism; (2) the car- 
bohydrate content must be low to prevent glycosuria; (3) 
if the diet is to contain enough calories to permit of or- 
dinary activity on the part of the severe diabetic, these 
calories must be derived chiefly from fat; (4) overfeeding 
with the resulting increase in metabolism and gains in 
weight are to be avoided. 

We have demonstrated in our clinic that such a low 
protein, low carbohydrate, high fat diet, with moderate 
restriction of total calories, is not only rational in theory, 
but is effective in practice. By the use of such a diet (1), 
we have not failed to attain the aglycosuric state in any 
one of our 200 consecutive and unselected diabetic pa- 
tients; (2), in no case did important acidosis occur, and in 
all cases in which acidosis, short of coma, was presented 
at the initiation of treatment, this acidosis was promptly 
relieved; (3), nitrogen balance was established on two- 
third grams protein per kilogram body weight per day; 
(4), a comparison of~-our statistics with those of physi- 
cians using severe undernutrition shows that the dura- 
tion of life is not decreased; (5), the patients have been 
able to lead active lives, usually returning to their former 
cecupations, becoming useful citizens instead of chronic 
invalids. We feel that such success in practice with diets 
constructed in accordance with metabolic theory justifies us 
in our belief that the adoption of this general principle 
will be of benefit to at least the great majority of diabetics. 


For dietetic news notes see page 110.—EpITor. 
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HOsPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping, Problems 


Conducted by FRANK E, CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland, Ohio 
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A PRACTICAL PLAN FOR CONSERVATION OF 
ARTICLES LAUNDERED IN THE HOSPITAL 


By ROBERT J. WILSON, M.D., Director, BUREAU oF H oOsPITALS, NEW YORK CITY. 


MIS plan for the conservation of linen, wearing ap- 

parel and other artieles is based entirely upon the 

proposition that the laundry is a part of the store- 
house and under the control of the accounting division of 
the hospital, and that the hospital keeps strict account of 
its floating equipment by monthly inventory. In theory, 
any equipment of any kind not being used in the wards or 
other administrative branches of the hospital automatic- 
ally returns to stores, until requisitioned. Therefore, the 
moment laundry leaves the wards and a receipt has been 
given, it is returned to stores and, during its whole proc- 
ess through the laundry including transportation, it is 
in active stores. It is assumed that in everything per- 
taining to stores, a proper system of accounting is kept 
and that these articles are only issued on approved requisi- 
tions and that when delivered, receipts are given for them. 


System Not More Burdensome 


At first consideration, it might be thought that this 
proposition entails a great deal of additional and burden- 
some bookkeeping. This is not the case as it does not 
require any more bookkeeping than is represented by the 
duplicate laundry lists that accompany the wash and rep- 
resent the inventory of stores, the requisition for the re- 
placement of the articles in the wash by new stores, and 
the receipt for the articles received at the time of delivery 
at the storehouse in the laundry. 

This system insures a prompt delivery because there is 
a replacement, in each instance, directly from stores, and 
the only time lost in the process is that necessary to verify 
the articles on the laundry list. The storekeeper’s ccunts 
only are accepted as correct. When there is either short- 
age or extra articles in deliveries at the laundry, replace- 
ments are made on actual deliveries, and the corrected 
laundry list is filed in the storehouse (laundry). 

Investigation of losses due to transportation begins at 
the point of dispersal. If lost enroute to the laundry, the 
investigation begins in the wards. If from the laundry, 
it begins in the storehouse. 

The greatest objection that has been raised to this pro- 
cedure is that the laundry must be counted and invoiced 
(laundry list made out) in the wards and that the check- 
ing method at the storehouse (laundry) throws the onus 
of investigation on the office responsible for the original 
count. This is not a valid objection, for it is only by 


strict attention, and accuracy in counting, that the leak- 
age of which so many hospital officers complain, can be 
stopped. 


The Plan as It Works 


The practical application of this method is roughly as 
follows: A hospital ward for adults of ten bed capacity 
has been empty for some time and is ordered put in com- 
mission. The head nurse issues a requisition (ordinary 
laundry list in duplicate form No. 1) for the necessary 
bedding, wearing apparel, and toilet necessities to pre- 
pare the ward for patients; that is, fifty sheets, forty pil- 
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low cases, fifty blankets, twenty spreads, twenty bed pads, 
twenty pajama suits or night gowns, twenty bath towels, 
twenty face towels, twenty wash cloths, ten dish towels, 
and twenty pairs of stockings. 

This list is sent to the storehouse (laundry) and, im- 
mediately on its receipt, the articles called for on the 
requisition (laundry list) are taken from the stock room 
(surplus stock in the laundry) and sent to the ward. The 
driver of the laundry delivery wagon, upon receiving the 
packages of laundry from the storekeeper’s representative 
(laundry attendant), gives a receipt form No. 2 for them, 
and when he delivers them takes a receipt (same form) 
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from the person receiving the goods at the ward. The 
head nurse, upon the receipt of the goods, places them in 
the stock room (linen closet) of the ward and lists them in 
the inventory book as stock on hand on date of re- 
ceipt. 

The amount necessary for making beds and clothing pa- 
tients and providing for their hygienic needs is imme- 
diately issued to the nurses in the wards, the remainder is 
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stock to be drawn upon in the interval prior to the next 
requisition (return of soiled linen to the laundry with 
proper list). 

Every morning soiled linen is collected, counted, placed 
in bags and sent to the laundry with list form No. 1, 
Every afternoon replacement is made to the ward of every 
soiled article received. Whenever it is necessary to send 
equipment to the ward to care for a greater number of 
patients or to meet emergencies on account of the charac. 
ter of the service, a separate list approved by the head 
nurse is sent to the store (laundry) with the explanation 
that the articles are necessary. Thus they are imme. 
diately issued and, when received by the head nurse, are 
added to the inventory book as stock on hand. 


Mislaid Articles Easily Traced 


An inventory made at 4 p. m. any day should agree 
with the amounts shown by the inventory book. The sys- 
tem of receipts makes it easy to trace misplaced articles 
to the point where they are lost. Incidentally, it will be 
found that the greatest source of leakage is through sub- 
stitution of the articles of floating stock for other articles 
needed but not supplied, such as towels, cleaning cloths, 
napkins, rugs, floor cloths and the like. 

The chief advantage of this method of controlling the 
linen, bedding, and apparel supply, is that it places the 
responsibility on a fixed administrative officer (the store- 
keeper) and removes it from a rotating medical officer (the 
nurse). 





PAINTING THE HOSPITAL 


By F. A. FARRAR, Cuicaco, ILL. 


AINTING plays an important part in the success of 
P the modern hospital. The hospital should be re- 

garded by all as a place of relief and refuge; 
it should be inviting instead of repellent, homelike rather 
than institutional, at least in appearance. The color 
schemes selected should be cheerful, homelike, and as far 
removed from the conventional as is practicable. Above 
all, it should be in good taste. The average citizen, how- 
ever, cannot describe good taste in decoration, but feels it 
when he comes in contact with it, for the rules in dec- 
oration are based on the human physiolozy and psychology. 
Any competent master painter or any good paint manu- 
facturer can furnish ample suggestions on this point. 


Painting—A Protective Measure 


We must take into consideration the materials to be 
painted. They are usually wood, tin plate, galvanized 
iron, and concrete or stucco. It pays to paint the latter so 
as to prevent air cracking, to repel moisture and to re- 
lieve ugliness, for while they may be everlasting, such 
beauty as they may have is certainly not enduring. Mois- 
ture and air working into concrete or cement will in 
time destroy it if it is not given the proper protecting 
coat. 

The proper treatment of all these surfaces varies not 
only with the materials themselves, but with the condi- 
tions. The best initial step, therefore, is to entrust the 
work to a competent painter and hold him responsible for 
proper performance. Opinions differ as to the preference 
in painting materials; many painters hold stubbornly to 
pure lead and oil, that is, white lead and linseed oil. There 
also is a decided preference for a combination of zinc and 
lead, and a moderate percentage of so-called inert pig- 


ments. Then, of course, there are the many ready-to-use 
paints put out by reliable manufacturers. Some painters 
cling to paints in paste form mixed with oil and the other 
necessary liquid vehicles “on the job.” The ready mixed 
product, however, comes practically ready for use and, as 
a rule, is reliable. This latter type of paint is, further- 
more, very convenient both as to handling and the selec- 
tion of colors. 


Copper and Sheet Zinc for Roofs 


The preferable materials for roofs and gutters, are 
copper or sheet zinc. These are practically everlasting 
if properly installed, but sheet zinc costs much less than 
sheet copper. Tin plate is sheet steel coated thinly with 
an alloy of tin and lead; galvanized iron is steel coated 
with zinc. Both, however, require protection because of 
the steel, which rusts as soon as the moisture reaches 
it, and moisture always does reach it through these coat- 
ings. A tin roof should be painted at once. The new 
sheets are covered with an invisible film of oil from the 
manufacturing process which should be removed by wash- 
ing with benzine, at the same time scraping all rosin 
from the soldered seams. 

Always paint on a warm, dry day and give two coats of 
paint, the second about one week after the first has been 
applied, and repaint one coat every two years. Allow gal- 
vanized iron to stand unpainted for about six months, then 
proceed as with tin roofs. When immediate painting is 
required treat the surface first with a solution of six 
ounces of copper acetate per gallon of water. This tends 
to loosen up the surface so that the paint will ad- 
here readily. 

Concrete, stucco, cement, and similar materials should 
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be allowed to stand for some time so that each may 
become thoroughly dried out. Then in dry weather 
give four coats of paint at intervals of five days or 
more. Should you wish to paint with a lesser lapse 
of time treat the surface before painting with a solu- 
tion of eight ounces of zinc sulphite to the gallon of 
water. This converts the uncombined “lime” in the 
surface to calcium sulphate (gypsum) and precipitates 
zinc hydroxid therein. In cold weather if water is al- 
lowed to get in the cement and freeze, large cracks 
are apt to result. Also the dampness gets and stays in. 

Because of fire hazard, the only wood which should be 
legally permitted on the exterior of hospitals in any 
location should be used only for the porch or porches, 
the cornice, the door and window frames, the sashes and 
the doors The proper painting of wood depends on 
the nature of it. The variety is so great that the 
subject cannot be considered in detail here. However, 
some simple points can be set down and acquired with 
profit. The following are a few general considerations. 

The success of a painting job depends as much, if not 
more, on procedure than material. All good paints are 
good enough if properly handled. The condition of the 
surface and atmospheric conditions, and the time of 
painting have also a great deal to do with the suc- 
cess and durability of thé job. Moisture has been found 
to be the chief enemy of oil paint. Therefore, both 
material to be painted and the atmosphere at the time 
of painting should be comparatively dry, otherwise the 
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result is likely to be unsatisfactory. Not fewer than 
three coats of paint should ever be applied to an un- 
painted wood surface. Two coats will usually suffice 
if the surface has already been painted, but to get a 
satisfactory result over old paint all loose or scaling 
material must first be thoroughly removed. Incident- 
ally, it never pays to hurry a job of painting. It is 
best to allow sufficient time, three days at least, for 
drying between coats. 

Porch ceilings may be finished in the natural wood, 
coated with a good exterior varnish, and don’t for- 
get that the proper varnish for any such work always 
costs money, but nothing else is fit for it. It is cheaper 
to repaint than to repair, and the right sort of varnish 
will last a long time. The same conditions apply to 
the finishing of entrance doors. In regard to porch 
floors, the coating must not only be weather resistant 
but must also be resistant to abrasion. Special products 
which are offered for this use, are most satisfactory. 

The addition of a small percentage of good floor var- 
nish to any high grade exterior paint will add the 
necessary elasticity and resistance. 

Never defer or neglect painting or repainting. Of 
course, decorative value must not be overlooked, but paint 
is needed to conserve and to preserve. There is an eco- 
nomic purpose to painting that is measured by conserva- 
tion rather than cost of paint per gallon. For this reason 
it always pays to repaint a little in advance, rather than 
a little in arrears of absolute necessity. 


MAKING ORTHOPEDIC APPLIANCES IN THE HOSPITAL 


By WALTER T. WILLIAMS, CINCINNATI 


the latest in hospital development in many re- 

spects, until recently it was in great need of one 
thing, that is, it contained no department for the manu- 
facture ef orthopedic appliances. However, this much- 
needed department has now been supplied, and the hospital 
has that modern equipment which constitutes an impor- 
tant part of its resources. 

Through private donations and as a part of the wide- 
spread activities of the Babies’ Milk Fund Association, 
a thoroughly modern and adequate mechanical equip- 
ment has been secured for a department that is known 
as “The Brace Shop,” and it is installed in an ap- 
propriate place in the power building of the hospital. 
The shop is conducted under the direction of Dr. Al- 
bert H. Freiberg, who is director of orthopedic service 
of the hospital and is, at the same time, by the terms 
of the city charter, professor of orthopedic surgery in 
the College of Medicine of the City of Cincinnati, which 
is located adjacent to the general hospital. 

It is the purpose of the brace shop to render serv- 
ice to patients in the wards of the hospitals, as well 
as to patients coming to the dispensary or the out- 
patient department. In addition, it has a very im- 
portant function to perform for the school for the handi- 
capped children. The school is located in the hospi- 
tal and it is maintained by the board of education of 
the city, as authorized by a state law. By means of 
three big motor busses, there are brought to this school 
each morning more than 100 children who are physi- 
cally handicapped to a degree that makes it desirable for 
them to attend a special school. 

About seventy-five per cent of these children are or- 


Witte the Cincinnati General Hospital represents 














Two plaster models are shown in this picture. On the one at the 
left may be seen steel bands which have been fitted to it. By means 
of a big drawing-knife, the mechanician is trimming and shaping 
up the other brace which is shown at the right. 
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The little machine in the foreground is used for cutting sheet steel into 
forms for strengthening braces. The second machine is an emery 
wheel and a polishing wheel, and the next is a machinist’s lathe. 


thopedic cases, the remainder being handicapped in such 
ways as by cardiac disturbances and similar diseases. It 
is regarded as exceedingly important that such a school 
have the advantage of a contiguous brace shop, because 
a very large proportion of the children require braces 
which must be properly made and fitted, and what is 
almost as important, these appliances are constantly re- 
quiring repair service. The nearness of the brace shop 
is therefore of great value. 

In the hospital itself there are not only children with 
joint tuberculosis, infantile paralysis, congenital dislo- 
cation of the hip, club feet and other pathological con- 
ditions, but there also are adults with crippled joints 
and diseases of the spinal bones, with deformities and 
ailments of the trunk and extremities. The treatment 
of these cases calls for a great number and a wide 
variety of braces, all of which are made in the shop, 
in addition to the braces for the crippled pupils in 
the school; and all of this is done with a minimum 
of expense and a maximum of efficiency. 

There is an especial advantage in having the hos- 
pital manufacture its own orthopedic appliances in that 
practically every appliance must be individually fitted 











At the sewing machine, where leather and canvas parts are put to- 
gether. Next to this is Mr. Jergens’ desk, and on the wall some 
finished braces may be seen. 








aca .\ ual 


3 











In this picture is shown the forge at which the steel parts are formed 
and tempered. Steel rods and strips are shown at the left, in the 
wall rack. 


to the patient, and much time and effort are thus saved 
if this can be done in the hospital itself. 


Not Competitor of Commercial Shop 


But the brace shop is not so conducted as to be 
a competitor of the commercial orthopedic appliance con- 
cerns. Most of those who are supplied with appliances 
are too poor to be able to purchase them at the regu- 
lar price and, therefore, necessary as they are, if they 
could not get them from the hospital they would have 
to do without them. The amount paid for an appliance 
is, in each case, adjusted to the patient’s ability to 
pay. Some are able to pay what it costs to make the 
device, others can pay only part of the cost, while still 
others can pay nothing. Some are allowed to pay by 
installments. A typical case is that of a little patient, 
a boy who, by making beads of sealing wax, earned 
fifty dollars to pay for his braces. 

Naturally, the brace shop depends on the plaster de- 
partment for the plaster casts from which it makes 
its models, on which the different appliances are formed. 
Some of these models and also the finished braces 
may be seen in the accompanying illustrations. The plas- 





This view shows a specimen of the work that is done in the brace shop 
of the Cincinnati General Hospital. A great many of the braces for 
spinal support have heavy leather casings with steel reinforcements. 
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ter department is located in pavilion A, adjoining the 
other rooms of the orthopedic department, which is in 
charge of the orthopedic service of the institution. A 
section of the plaster department is shown in one of the 
illustrations. 

The cost of equipping the brace shop, several views 
of which appear on these pages, was less than $1,500, 
although it is very complete and entirely modern. It 
is located in pleasant quarters in the hospital’s big 
power-plant building, which also contains the institution’s 
machine shop, carpenter shop, laundry and other mechan- 
ical departments. The shop is equipped.for a half dozen 
workmen, but at present there is only one, Clarence 
L. Jergens, a veteran of the World War, and a capable 
man who was trained for this work by the government. 


Apprenticeships for the Handicapped 


It is hoped that a larger force may be developed by 
offering apprenticeships to men who are themselves han- 











The abdomen and the right leg of the little patient have been encased 
in plaster. When braces are to be made, similar plaster casings are 
used as molds in forming the pattern for the brace-maker. The 
persons shown in the picture are Dr. Elmer Klein, in gown, who 
made the cast, Miss Newman, nurse, who. assisted, and Dr. Clarence 
Betzner, who also makes casts. 


dicapped. The employment of former service men is 
regarded as especially desirable. There is, however, a 
state department for industrial rehabilitation which is 
anxious to place some of its wards in this manner. 

In order to become a brace maker one must become 
proficient in several trades, or in part of them. First, 
he must understand plaster work, in order to make the 
plaster models, or forms. Then one must be a black- 
smith, in order to forge and temper the steel parts 
and he must also be a machinist, in order to fit them 
together. Last of all, one must be skilled in doing 
several kinds of leather work, in order to shape thick 
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leather for certain types of braces, sew it together, 
either by hand or machine, and pad the device and 
line it with fine, soft leather. 

It is confidently expected that this department will de- 
velop in considerable proportion in the future. In con- 
sideration of the short time it has been organized, the 
brace: shop has been able to do remarkably satisfactory 
work, and has received the commendation of the hospi- 
tal management. 


WINDOW VENTILATION 
The question of proper ventilation in hospitals has been 
discussed with considerable spirit for many years. Re- 
gardless of the merits of. so-called mechanical ventilating 





systems, the proponents of window ventilation appear 
to be in the majority. 

Window ventilation requires first of all proper circula- 
tion of air. This necessitates the opening of the window 
at both the top and bottom. To accomplish this satisfac- 
torily provision must be made for the hanging of shades 
and their control so that the shade will not impede the 
























































circulation of air or annoy the patient with constant flap- 
ping while whipping itself to pieces. 

One of the most effective and economical means of 
shade control consists simply of extension brackets which 
are attached to the window sash in which the shades are 
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quickly inserted and operate in a natural manner. Both 
because of ease of attachment and removal, these brackets 
are recognized as unusually satisfactory. 





UNIVERSAL CAN OPENER 


Every hospital executive who has done duty in the 
kitchen or who is familiar with kitchen problems appre- 
ciates the annoying difficulties connected with the open- 
ing of canned fruits, vegetebles and other food. Prac- 
tically all of the old time can openers on the market are 
slow and tedious in their operation or are suitable only 
for cans of given size and shape. 

A new universal can opener which has recently been 
marketed provides a dependable and safe method of open- 
ing any size or shape of can. This type is stationary, 





being attached to a bracket which can be fastened to wall 
or cabinet. Its range of service is wide, as it will open 
round, square or oval cans from a No. 2 size to a five 
pound coffee can or from 2 to 7 inches in diameter. 

The operation of this can opener is decidedly simple. 
All that is necessary is to place the can of any size or 
shape on the turntable, lower the cutting assembly and 
turn the crank. An ingenious gripping device consisting 
of four steel jaws which move in eccentric slots, firmly 
grip and hold the can when the crank is given a slight 
turn. In lowering the cutting assembly the hardened steel 
knife punctures the top. The can then revolves as the 
turntable is turned and the knife, which is swivel mounted, 
automatically follows the rim of the can, any shape, until 
the top is entirely cut out. The entire operation does not 
take as long as that of reading the instructions. 

Not only the speed and certainty of operation should 
make this device appeal to hospitals, but a permanent in- 
stallation of this kind insures facilities for opening any 
size can without searching through cutlery drawer or racks 
for the elusive can opener. 

The machine is substantially constructed and well fin- 
ished, insuring continuous service for a long period. 
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A SMALL PASTEURIZER 
There are many hospitals which will find it desirable 
to control directly the pasteurization of their milk and 
cream. In doing this they are able to supervise all but 
the original conditions under which the milk is produced, 
With due respect to the city milk dealer, it goes without 





Small unit glass-lined milk pasteurizer. 


saying that the standards of the hospital are considerably 
higher; and necessarily so, inasmuch as the slightest care- 
lessness may be the occasion for widespread infection. On 
that basis also, it is dangerous, especially in communities 
where the pasteurization ordinances are not rigidly en- 
forced, to depend upon outside regulation. 

Then, too, there is the case of the hospital maintaining 
its own herds, where presumably the cows are inspected 
and are, to all appearances, safe from contamination. Yet 
it is easy to unknowingly harbor a “carrier” and thus set 
up all kinds of possible contamination. The purpose of 
pasteurization is not, as has been so often said, to make 
unclean milk fit to drink but rather to make clean milk 
safe to drink.—And that, of course, applies peculiarly well 
to the hospital. 

A leading manufacturer of glass-lined steel equipment, 
is marketing a small glass-lined pasteurizer, capacity 125- 
300 gallons, which is ideal for the hospital of 500 beds or 
more. It is very reasonably priced and is being used in 
hundreds of the smaller and medium sized American milk 
plants. As the illustration shows, this pasteurizer is the ver- 
tical batch type and uses live steam as a heatingmedium. (In 
hospital use, it is economy to attach the steam inlet to 
the boiler exhaust pipe and thus save fuel expense.) 

The very nature of the heating arrangement suggests 
economy of operation. The steam enters the circular spray 
coil, which surrounds the top of the tank; here it is forced 
through small spray nozzles directly into the jacket, and 
against the outer wall or the inner tank. This is an ex- 
clusive feature, and an advantage over the ordinary 
method of heating where the steam enters from the bot- 
tom and is obliged to pass through the falling condensa- 
tion of the steam already in the jacket. 

Then there is the point of facility in cleaning, which, of 
course, is important in connection with hospital hygiene.— 
Being glass-lined, the surface of the tank responds readily 
to a solution of Wyandotte and warm water, making it as 
clean as a milk bottle. This glass lining is highly instru- 
mental in keeping the bacterial count low, since there are 
no joints or crevices to accumulate foreign material, ran- 
cid butterfat, etc. 

The uniform and rapid heating of the unit prevents 
any deterioration either in the body or in the cream line 
of milk, and there is no metallic taint which is apt to de- 
velop in the use of metallic vats. In general, glass-lined 
equipped hhas become very popular in the dairy field, and has 
been received as an advance in standard plant machinery. 
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DISPENSARIES AND OUT-PATIENT 
DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR., Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 
and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association. 
370 Seventh Avenue, New York 
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APPOINTMENT SYSTEM IN THE CHILDREN’S CLINIC 
OF THE NEW HAVEN DISPENSARY* 


By ETHEL C. DUNHAM, M.D., New Haven, Conn. 


has been conducted for many years according to a 

system which is almost universal in this country. 
The clinic was in operation for only a part of the day, 
from 10 a. m. to 12 noon; all patients were admitted be- 
tween 9 and 10 a. m., so that they would be in readiness 
when the physicians arrived. Patients applying after 10 
a. m. were turned away and told to return earlier the 
next day. 

On admission to the dispensary the patients were given 
cards bearing numbers in the order of application, directed 
to the benches and instructed to wait their turn. The first 
patient to apply was the first to be seen. If the dispensary 
physicians arrived late or did not arrive at all, or if the 
number of children admitted was excessive, it sometimes 
happened that at the end of the morning’s waiting those 
patients remaining were told they could not be seen, or 
else were dismissed without examination, being given a 
prescription or verbal directions for treatment, which it 
was hoped would satisfy. 


T's Children’s Clinic in the New Haven Dispensary 


Method Entailed Economic Loss 


Patients coming to a children’s clinic are as a rule ac- 
companied by adults; either parents, social workers or 
nurses. The necessity for the patient to reach the clinic 
early in the morning and to wait until seen necessarily 
entailed inconvenience or economic loss. The mother must 
do the housework, get the other children off to school, look 
after the baby at home and cook the dinner. The father 
must do his day’s work and obtain his wage. If the work 
is at night, the day’s sleep must be safeguarded. Time is 
of vital importance to the majority of dispensary patients. 
But under the old system of dispensary management the 
only person considered was the physician. For the pa- 
tient, time had a negligible value and economic neces- 
sities did not exist. 

The visiting nurse and social worker also suffered under 
the system. Their time is measured in community money 
and their responsibility is to large sections of the com- 
munity. Yet they were obliged to use, for the sake of a 
single child awaiting a chance to be seen, the time which 
might be used in the interests of many. The system is 
medieval. It prevents the dispensary from fully reaching 
a class of people it was designed to reach, and thus from 


— 





*From the Pediatric Department of the New Haven Hospital and 
Dispensary, Yale University School of Medicine. 


fully performing its function in the community. It is 
astonishing that it has been permitted to exist unchal- 
lenged for so long a time. 


Distribution of Work Uneconomical 


Though the method of conducting the dispensary just 
described would seem to offer advantages to the dispensary 
physicians only, especially as it seems to have been evolved 
entirely with a view to this selfish interest, yet in actual 
experience such is found not to be the case. The numbers 
of patients to be seen varies within wide limits from day 
to day so that the amount of work cannot be satisfac- 
torily foreseen and planned. On Saturdays, Mondays, af- 
ter holidays and on pleasant days following bad weather, 
crowds of children come and the capacity of the clinic is 
overtaxed. On other days there are often small numbers 
of patients and not enough work is required to keep the 
physicians busy. 

This uneven distribution of work is most uneconomical 
of the physician’s time and has a perhaps unconscious in- 
fluence on him, tending to make him irregular in his at- 
tendance and less careful in his work. Moreover, the 
dispensary is kept in a continual state of tumult and con- 
fusion because those waiting are crowded together, restless 
and noisy. Patients not seen until the end of a long pe- 
riod of waiting are tired, hungry and uncooperative; they 
do not return on the day the physician assigns because 
they cannot afford to do so or are unwilling to repeat 
past experiences. In order to finish his work in time the 
physician is often obliged to give those patients seen at 
the end of the morning entirely unsatisfactory examina- 
tions and often gives them none at all, substituting for 
advice based on an intimate knowledge of the patient’s con- 
dition some valueless “placebo.” 

At the beginning of the school year, October, 1921 the 
clinic was reorganized on an appointment system and the 
hours were extended so that the clinic was open through- 
out the day from 9 a. m. to 5 p. m. This plan had al- 
ready been successfully put into operation in a children’s 
clinic of the American Red Cross in le Havre, France’ dur- 
ing the war. 

The new plan has now been in operation for one year. 
Patients and physicians have found it of equally great 
value and experience with it indicates that it can be easily 


Z Tee Children’s Dispensary Organized on the Basis of Appoint- 
ments for Patients. Park, E. A., and co-workers. The Modern Hos- 
pital, 1919, Vol. III, No. 2. 
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instituted in any free or pay clinic with great advantage 
to all concerned. Therefore, it has seemed best to publish 
this report at this time with the briefest outline of the 
equipment, personnel and organization. The fundamental 
idea of the appointment system as applied to the dispen- 
sary is to afford the patient from the poorer classes all the 
consideration, opportunities and privileges which those in 
better circumstances secure in the offices of private physi- 
cians. 


Maintains Personnel of Six 


The children’s clinic of the New Haven Dispensary is 
small. The personnel consists of the physician-in-chief, an 
assistant and four interns, all of whom are also on the 
staff of the New Haven Hospital, and two part-time 
clinical assistants. A group of medical students act as 
clinical clerks under the supervision of the staff physi- 
cians, take histories and dictation, make “progress notes” 
and do the routine laboratory work. A nurse devotes her 
entire time to the clinic, takes temperatures of patients, 
weighes them, and assists with diagnostic and thera- 
peutic procedures. A clinical secretary attends to the ad- 
mission and discharge of patients, makes new appoint- 
ments and checks appointments kept. 

The histories are sent to the secretary’s desk from a 
central history room. The secretary stamps the history 
with the date and sees that it reaches the hands of the 
physician when the patient has arrived. She also in- 
dexes the diagnoses which are recorded on the front sheet 
of the history by the physicians and keeps a card index 
of all patients seen in the children’s clinic with the date 
of each visit and the diagnosis at that particular time. 
The clinic secretary, on whose ability the success of the 
appointment system largely depends, was the only addition 
to the working force made necessary under the new sys- 
tem. A full-time social worker takes charge of the work 
in her special province, makes “follow. up” calls and 
arranges for the admission of patients to the hospital. 

The floor plan of the clinic (Fig. 1), which does not 
represent an ideal arrangement, is shown to indicate how 
the available space was utilized. 
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three cubicles for the isolation of children with conta- 
gious diseases. The laboratory is on the second floor just 
above these cubicles. The size of the rooms and their 
relation to one another are indicated in the plan. 


Appointment Sheets for Each Day 


Obviously the change from the old to the new system 
could not be made abruptly. It was necessary to for- 
mulate a plan of procedure and to prepare adequate rec- 
ord sheets for listing the appointments and to draw up 
suitable appointment cards. The change was rendered 
more difficult by the fact that the other clinics in the New 
Haven Dispensary continued to operate on the old plan 
from force of circumstances. Accordingly, appointment 


record sheets are printed on which the hours of the ap- 
pointments, the names of the physicians, and the names 
of the patients having appointments for each day could 
be listed. Each sheet (Fig. 2) is for a single day. 





Fig. 2.—At the top of each sheet is the date. The names of the attending 
physicians are entered in the spaces in the second line. In the left 
hand column the appointment hours are indicated, opposite these 
and under the name of the physician with whom the appointment 
has been made is recorded the name of the patient. Thus, the pa- 
tient, S. Smith, has an appointment at 9 a. m. on September 15, 
with Dr. B. 


For “old patients” appointment periods of twenty min- 
utes each were decided upon and forty minute periods were 
allotted to new patients. The appointment record sheets 
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Fig. 1.—D1—Desk of secretary of pediatric clinic; B—Benches for waiting patients; 1. 2, 3, 4—Examining rooms; R—Temperature and weighing 
room; 5, 6, 7—Isolation cubicles ; S—Scales ; T—-Examining tables; D—Desks; W—Wash bowls. 


The hallway is used as a waiting room and here the 
desk of the clinic secretary is so situated that she is 
able to see all patients as they come in and leave. There 
are four examining rooms and one treatment room, and 


for the day and succeeding days are kept on the secre- 
tary’s desk so that the physicians can refer to them at 
any time. By looking at appointment sheets the physicians 
can always learn the number of patients assigned to them 
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and the time allowed for each on the day in question or 
any future day. For admission to the clinic the card al- 
ready in use for admission to the various clinics in the 
dispensary (Fig. 3) was available. It was necessary 
merely to stamp it “Pediatrics” in the space designated. 
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Fic. 3. 


A special appointment card (Fig. 4) on which the 
date and hour of the appointment is recorded was printed. 
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Fig. 4. 


On October 15, 1921, the first appointments were made. 
“Old patients” were assigned appointment hours for 
their return visits and the majority of them were 
made to fall due in the afternoon, in order to accus- 
tom the patients to come in the afternoon. In this 
way the fact that the clinic was open throughout the day 
was given publicity by the patients themselves. In two or 
three week’s time the secretary was directed to make ap- 
pointments for the morning hours also. A notice was sent 
to the newspapers calling the attention of the public to 
the fact that the clinic was in operation on a new plan and 
emphasizing the advantages of the appointment system 
and of making and keeping appointments. Physicians of 
the community and of nearby towns were notified and 
urged to refer patients who might thus, at small expense, 
be afforded the benefit of the advice of specialists in chil- 
dren’s diseases and of the x-ray, electrocardiogram and 
laboratory aids to diagnosis which were at the disposal 
of the clinic. Special letters were sent to organizations 
dealing with children, as the Visiting Nurse Association, 
the Connecticut Children’s Aid Society, the Charity Organ- 
ization Society and others, stating that patients were to 
be seen by appointment and asking their cooperation both 
in making and keeping appointments. 

As the appointment record sheet indicates, patients may 
make application for admission to the clinic at any time 
between 9 a. m. and 5 p. m., except Saturday afternoons, 
Sundays and legal holidays. The physicians, however, are 
on duty to examine and treat patients only from 9 a. m. 
to 12 noon and from 2 to 5 p. m. Appointments for the 
noon hours are not made in order that the dispensary staff 
may have free time to attend ward rounds in the hospital 
from 12 to 1 p. m. and for lunch. The clinic secretary or 
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the nurse, however, is on hand in the dispensary during 
the noon hours to make appointments for other times of 
the day. If a very sick patient applies for medical care 
during the noon hours, the secretary will immediately call 
a physician from the hospital and the patient is cared for 
without delay. Appointments may be made by personal 
call, or equally well by letter, telephone or through nurses 
or those connected with the various social agencies. The 
dispensary suffers a great disadvantage by being sep- 
arated from the hospital (it is half a block away) for 
under ideal conditions the children’s clinic should be open 
for the reception of emergency cases at all hours. Under 
the conditions which obtain in the New Haven Dispensary 
it is necessary that all patients applying for treatment 
between 5 p. m. and 9 a. m. be referred to the accident 
room of the hospital. 

The patient on arriving at the dispensary goes to the 
central admitting desk for all clinics, pays the first ad- 
mission fee and receives a card (blue card, figure 3). On 
this card his name, address, age, and unit number are 
recorded. The number is also recorded on the patient’s 
history sheet. If the patient is to be admitted to the 
children’s clinic, the card is stamped “Pediatrics.” If the 
patient is making a return visit to the children’s clinic, 
i. e., an “old patient” he presents the card already in his 
possession at the central admitting desk, pays the admis- 
sion fee and is directed to the desk of the secretary of the 
children’s clinic. 

In order to make clear the modes of procedure in all 
cases, the patients who apply at the secretary’s desk for 
admission to the children’s clinic may best be divided into 
two groups. The first group is composed of those who 
have already made appointments; they carry appointment 
slips in their hands and the name of each member of 
the group is already recorded on the appointment record 
sheet for the day. This first group includes (a) new pa- 
tients, that is, those who have never visited the chil- 
dren’s clinic before and (b) “old patients” making a re- 
turn visit. On the arrival of a patient of this group 
carrying an appointment slip the procedure is simple: the 
secretary takes the slip and checks the patient’s name on 
the record sheet, thus indicating the fact that the patient 
has arrived; the arrival is brought to the attention of the 
physician and at the proper time the patient is seen by 
him. The second group is composed of those patients who 
have not made appointments. Patients in this group are 
or are not given appointments, according to circumstances. 

A certain number of appointment periods often happen 
to be free on the day of application because all the pe- 
riods of all the physicians may not be filled. Moreover, 
patients failing to keep appointments give free periods for 
patients applying for admission without appointments. 
Patients who come to the clinic without appointments do so 
through ignorance of the appointment system, misunder- 
standing or lack of cooperation or because of a sudden 
illness or a sudden change in condition not anticipated at 
a previous visit. These latter may have an appointment 
for some future date but rush to the physician for imme- 
diate care. When a patient not having an appointment 
makes application for admission, the procedure is as fol- 
lows: The secretary calls one of the attending physicians 
to determine if the condition of the patient demands ar 
appointment on that day. In the event that the case is 
one of acute illness, the physician calls the chief of the 
clinic or the first assistant who sees the patient. If he 
agrees that the case constitutes an emergency, he ar- 
ranges for an immediate appointment or immediate ad- 
mission to the hospital or treatment as the situation re- 
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quires. If there happens to be no free period on the sched- 
ule of any physician, it is always possible in case of emer- 
gency to place a patient on the schedule of some physician 
between two appointments. 

The periods allotted for “old patients” and for new are 
purposely made longer than required for many of them 
so that a certain amount of leeway can always be ob- 
tained in case of emergencies. In the event that the 
case is not one of acute illness, the patient is offered the 
first free period either on that day or a subsequent day. 
The patient, however, may have come from out of town 
at considerable expense or from some distant part of 
the city; a mother may have brought several children or 
made some special arrangement which enables her to leave 
home at that particular time, but cannot be repeated. Such 
situations constitute emergencies and appointments are 
given as rapidly as.they can be worked into the physicians’ 
schedules. Lack of cooperation in keeping appointments is 
usually due to failure to understand and is dealt with ac- 
cording to the factors involved in each particular case. 
If the patient is late he loses his appointment period and 
some other patient without an appointment is given that 
period. The patient who is late must then await the 
chance of another appointment on that day or make an 
appointment for the next day. 

Occasionally in crises the appointment system is par- 
tially suspended and even large numbers of patients are 
seen without appointments. For instance, when smallpox 
broke out in a nearby town, children were vaccinated at 
any time they applied. At these times the schedules of 
one or more members of the staff were kept free from 
appointments and these members of the staff were detailed 
to vaccinate all applicants. As must be evident, the ap- 
pointment system as put in operation in the chiléren’s 
clinic is made elastic. The time of the physician can be 
adapted to the needs of the patients as circumstances may 
make necessary. 

After the appointment of the patient with the physician 
is ended, the physician decides on the advisability of mak- 
ing a new appointment. If it seems indicated, he con- 
sults the patient and decides on a day for the next visit, 
taking into consideration the convenience of the patient 
and the available time on his schedule. The secretary, 
also, consulting the patient decides on the hour, records the 
appointment on the record sheet and fills in the appoint- 
ment slip with the date and hour and gives this to the pa- 
tient. The physician and the secretary impress upon the 
patient the importance of keeping the appointment and of 
keeping it exactly on time. The patient is then ready to 
leave the dispensary. 

Since the introduction of the appointment system the 
total number of visits to the clinic has increased, in spite 
of the effort to curtail unnecessary visits. The number 
of new patients has increased also, so that as far as 
numbers in themselves go, the system has been a success. 
This system, combined of course with other factors, has 
brought up the attendance over the previous year and has, 
in fact, proved a record year for the clinic. The total 
number of visits to the clinic, month by month, and the 


Vol. XXI, No. 1 


increase over the attendance during the same period in 
1920-21 is shown in table 1. 


TABLE 1. 
Total Number of Visits for 1920-21. 








Oct. ; 

15-30 Nov Dec Jan Feb Mar Apr May Jne Jly Aug S | 
1920-21 391 548 497 495 483 472 481 664 466 $50 478° 8o4 ‘tn 
1921-22 371 521 595 799 635 784 671 1024 678 574 778 1176 391 


Gain... 20 27 98 304 152 312 190 355 207 224 300 322 55 














The largest number of patients seen in any one month 
was 1,176 in September, 1922; the smallest 521, in No- 
vember, 1921, with an average of 749 per month in 1921-29 
compared with 501 per month in 1920-21. The total num- 
ber of visits made from October 15, 1921 to October 15 
1922 was 8,992, as compared with 6,520 visits in the same 
period 1920-21, or a gain of 2,472 visits. The number of 
visits showed an increase in every month except the first 
two months. 

The rapid and real growth of the clinic is perhaps best 
shown by comparing the number of new patients who pre- 
sented themselves at the clinic in these two periods, as 
seen in table 2. 

The total number of new patients seen has increased by 
648 over last year. An increase is shown for every month 
compared with the same month in the previous year, with 
the exception of September. 

The number of appointments made has increased grad- 
ually and steadily throughout the year as has also the 
number of appointments kept. With an appointment sys- 
tem working in an ideal way, the total number of visits 
should, of course, be equal to the number of appointments 
kept and should always be the same or slightly less than 
the total number of appointments made. The accompany- 
ing curves show the way in which the appointment system 
has developed in the clinic. (Figure 5.) 

The dotted line represents the total number of patients 
seen per month. Under ideal conditions this line should 
approach a straight line showing that with a fixed num- 
ber of working rooms, hours and physicians, a fixed num- 
ber of patients can be handled efficiently. The high points 
in the curve reached in January, May and September do 
not express the true state of affairs; they are explained 
on the ground of large numbers of patients applying for 
vaccination in those months. 


Appointments Largest in March, 1922 


The continuous line represents the number of appoint- 
ments made per month. The smallest number of ap- 
pointments under the new system was made in the first 
two weeks, (October, 1921) the largest number in March, 
1922. It is of interest to note that between February and 
March the dotted line crossed the continuous line showing 
that at this point the total attendance equalled the ap- 
pointments made. 

The interrupted line denotes the number of appoint- 
ments kept. This line more closely approximates the con- 

















TABLE 2. 
Total Number of New Patients at the Clinic in the Two Periods. 
tei Nov. Dec. Jan. Feb. Mar. Apr. May Sune July pun Sept. Pe 
1920-21......... 56 91 102 116 85 102 119 162 98 96 136 4 4 
1921-22......... 70 115 301 195 133 180 152 275 126 115 166 297 106 
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ing to these groups, are lim- 
ited as far as possible. Un- 
oT der the system patients pres- 
saF ent themselves with fair reg- 
; ularity, even on rainy days 
and by means of it it is pos- 
sible to regulate the demand 
to the supply and the sup- 
ply to the demand probably 
better than in any other way. 
To anyone desiring to do 
careful work, the knowledge 
of the existence of adequate 
time is essential. Nothing 
is worse for the dispensary 
physician or his morale than 
the necessity frequently to 
throw thoroughness to the 
winds in the effort to get rid 
of a crowd of patients as 
rapidly as possible. 

The noise and confusion in 
| children’s clinic are in a gen- 
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Fig. 5. 


tinuous line as the months progress, showing that the ap- 
pointments kept more closely approximate the appoint- 
ments made. 
During the year, 8,155 appointments have been made 
and 5,796 have been kept, or an average of 71.2 per cent. 
In table 3 is shown the per cent of appointments kept 
month by month. 


TABLE 3. 
Per cent of Appointments Kept Month by Month. 

Per cent Per cent 
October 15-31, 1921........ 60.48 Pe ce rec deaeakan eae n ee 77.16 
én www bn weawes 60.96 RASS See 70.48 
EE ae 60.20 os ce ceweh be asie scam een 77.00 
ee BORD oc.cccscdsion 65.33 DT cea cienenenen Face ahead 78.53 
PR Serre 66.99 OO EE Peer rr 72.65 
eer 71.88 EE se ence cuoeddavan 74.7 

OR er 0 


The per cent of appointments kept was smallest in the 
first two weeks under the new system, with 60.48 per cent 
kept in October, 1921. In July, 1922, 78.53 per cent of 
appointments were kept and this was the month in which 
the best record was made: An average of 71.2 per cent 
has been made and fairly consistently maintained and 
this is perhaps about as high an average as can be ex- 
pected. Only by comparing this year’s record with those 
of succeeding years can one be certain of this point. 

The advantages of the appointment system to the pa- 
tients considered individualiy are too evident to demand 
mention but the advantages to the dispensary physician 
himself and to the community as a whole may not be 
fully apparent to anyone who has not had actual expe- 
rience with the system. 

One advantage of the appointment system to the dis- 
pensary physician is the more nearly even distribution of 
work. When it is possible to foresee that numbers of pa- 
tients without appointments will apply for examination 
and treatment on certain days, appointment periods are 
left vacant on the physicians’ schedules. Unless neces- 
sary, for example, patients are not assigned return ap- 
pointments which fall due on Saturdays, when school chil- 
dren are apt to drift in without appointments, or on Mon- 
days or the days after a holiday. 

On the afternoons when clinics for special diseases are 
held the number of appointments, for children not belong- 


-Curves showing development of appointment system. 


under the appointment sys- 
tem not more than half 
a dozen children wait on the dispensary benches at any one 
time of the day. Large waiting rooms become unneces- 
sary and thus the danger of contact with children having 
contagious disease is reduced. Such risk is very great 
when large numbers of children assemble because of sick- 
ness. 

With the appointment system in operation it is easy, if 
desired, to group patients into special clinics by assigning 
them appointments for particular mornings or afternoons 
on the schedules of physicians having special training or 
interests. Thus patients with heart disease are given ap- 
pointments on the Wednesday afternoon schedule for Dr. 
A. and children having congenital syphilis on Dr. B’s 
schedule for Tuesday and Thursday afternoons. By means 
of appointments it is easy to assemble good case material 
of a general character or of a particular kind on any 
given morning or afternoon for teaching or other purposes. 
The formation of special clinics occurs as a natural de- 
velopment from the appointment system. 


Unnecessary Return Visits Reduced 


All those who have worked in children’s dispensaries 
under the old regime know that patients are seldom dis- 
charged. Instead, they are told to return sometime, until 
finally they discharge themselves by ceasing to return 
at all. It is a very easy matter for the dispensary physi- 
cian to fall into the careless habit of directing his pa- 
tients to make return visits which are not needed, when 
he knows that they likely will not come back anyway, or 
if they do come back it will be no particular bother to 
send them away again after a few moments of examina- 
tion. The dispensary physician does not, however, so eas- 
ily assign to a patient an appointment on a definite day 
and hour without a reason. Under the appointment sys- 
tem the evil of unnecessary return visits is reduced. At 
the same time the repetition of visits to the clinic which 
are necessary is from the very nature of things stimulated. 
It is at present a custom to gauge the efficiency of a dis- 
pensary by inquiring into the percentage of return visits 
of its patients. But such a method of estimation is one 
sided and therefore fallacious. For a dispensary to oper- 
ate with maximal efficiency things must be so ordered 
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that all patients requiring return visits make them and 
no patients make return visits who do not require them. 
The tendency of the appointment system of administra- 
tion is to limit the return visits to those actually required 
and to lead to their continuance. 

Organizations dealing with children have formerly de- 
pended on the dispensary for the examination and treat- 
ment of children under their care but they have not used 
it to its full extent. These organizations have sent chil- 
dren to the clinic only as a last resort when there was 
no other way of obtaining an examination. Their agents, 
nurses and social workers, objected to long periods of 
waiting and the patients in their charge suffered from the 
same inconvenience. Those concerned, moreover, felt the 
lack of personal interest necessitated by the hurry and 
rush, the difficulty in getting a statement from the doctor 
as to the child’s exact condition and in getting advice 
when some complication as to the disposal of the child 
arose. 

A patient of somewhat higher social plane or more 
refinement than the average disliked to mingle with the 
crowds of waiting patients. With the institution of the 
appointment system, the dispensary is able to work to 
the fullest extent with all these agencies as is evidenced 
by the demand made by them for examination of the chil- 
dren under their care. When the examination is com- 
plete, cards or “refer blanks” brought by the patients, 
or by those accompanying them, are carefully filled in by 
the physician and mailed by the secretary to the organ- 
ization responsible for referring the patient. 

It is not the social organizations alone who profit by the 
appointment system. The dispensary also gains great ad- 
vantages from these associations. Aside from supplying 
the clinic with patients who, because of their supervision 
by one of these organizations, are thus more satisfactory 
to work with, the social agencies help the dispensary in 
other ways. They find suitable homes for convalescent pa- 
tients or patients ill with some chronic disease. They 
assist the clinic by making “follow up” calls on patients 
and in getting their cooperation and urging them to make 
return visits. The nurses go to the homes, see that treat- 
ments prescribed in the dispensary are carried out prop- 
erly and report on the condition of patients who are unable 
to return. Patients-discharged from the clinic as cured 
are referred to the welfare clinics of the visiting nurse 
association where each week their weights are taken and 
recorded and their feeding regulated by the physicians in 
charge. Older children are referred to the pre-school or 
nutrition clinics for weights and observation. The nurses 
and doctors send these patients back to the dispensary 
if they become ill. 

There is no reason why the dispensary should not be 
made an asset to the practicing physicians of the com- 
munity. It should of course be a place to which the physi- 
cian can refer patients who are not able to pay fees and 
where he can assure them they will be courteously re- 
ceived and where their condition will receive as careful 
attention and consideration as if they were pay patients 
in a private office. It has, however, another function to 
fulfill which should be of equal, if not greater, importance 


* to the practicing physician. The dispensary should be a 


place where physicians can obtain consultations for those 
of their patients who are unable to pay consultation fees. 
On account of the close association with the medical school 
and the hospital, the laboratories, x-ray, and other special 
aids to diagnosis are available to the dispensary patient. 
The physician who refers a patient is urged to send a note 
to the chief of the clinic. The results of the examination, 
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the reports of laboratory and special examinations and the 
reports of consultations are then submitted in writing to 
the referring physician and the patient directed to return 
to him. 

It is needless to say that with the introduction of any 
new system certain disadvantages become apparent, which 
must be weighed against the advantages in judging of 
the success of the system. 

It seems somewhat superfluous to make this statement 
and yet the success of the system depends on this point 
perhaps more than any other one thing. The class of pa- 
tients who make use of the dispensary are not accustomed 
to conducting their lives on a time schedule. Many cannot 
tell time or do not have clocks in their homes. Perhaps 
one of the most vital things that these people have to be 
taught is the importance of regularity as a factor in 
their lives making for the well being of their children, 
Keeping an appointment with the physician is an impor- 
tant first step in the education of the patient. 

The physician on his part has certain definite hours 
assigned to his dispensary work but each physician must 
see to it that his schedule is faithfully carried out or the 
system breaks down and the patient who has to wait 
feels the futility of having made an appointment. The 
individual interest of each physician to make the system a 
success is the most difficult factor to insure. When the 
physician becomes accustomed to the system he appre- 
ciates the advantages to himself and to his patient but he 
must be educated gradually to working in this way. 

On an appointment schedule the time allotted for a visit 
must be fixed. In actual practice there must be great 
variations in the time needed to see a patient. There is, 
moreover, .a great variation in the rate at which the in- 
dividual physicians work. This of course does not apply 
alone to the dispensary but to any group of physicians 
and patients. 

Patients who are interesting from the medical standpoint 
cannot be demonstrated to the staff at the time they are 
seen but must make a return visit for this purpose. A 
demonstration would upset the schedules of all the physi- 
cians. The condition of the patient may be changed at the 
next visit so that the interesting points cannot be demon- 
strated. Those cases in which a consultation is required 
cannot, of course be foreseen. 

When the number of those applying for appointments 
is so large that all the appointments for all the physicians 
are filled each day, the clinic cannot grow. With a given 
number of examining rooms, a given number of physicians, 
fixed working hours and a fixed number of appointment 
periods, a point is reached at which the maximum num- 
ber of patients seen per day is attained. At this point ex- 
pansion can only take place by increasing one or all of 
these factors. It has already been pointed out that the 
number of patients to be seen in a day by any one physi- 
cian is more or less fixed and limited. 

From a year’s trial it is clear that all of these diffi- 
culties can be or have been met and dealt with. Time is 
required to educate the patient and the physician to keep 
the appointment promptly ard thus to feel the material 
advantage in this arrangement. The time allowed for 4 
visit has been worked out by experience and a general 
average struck which proves satisfactory in this clinic. 
A “hold-up” of the whole clinic for the demonstration of 
an interesting condition was an evil cf the old system 
to be dispensed with and can be obviated by special ar- 
rangements. The limitation of the number of patients to 
be seen raises the character of the work done, calling for 
thoroughness and efficiency. The supply of physicians is 
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really adjusted to the demands of the patient. The ad- 
yantages of the system far outweigh any apparent dis- 
advantages. 

In summarizing it may be said that the appointment 
system in the organization of a children’s clinic has many 
obvious advantages over the old system of conducting a 
clinic. 

1. The organization is relatively simple. It requires 
only a scheme for fitting the working hours of the physi- 
cians to the demands of the patients, a chart for record- 
ing appointments and a card which the patient may bring 
with him at the appointment hour. 

2. The plan is readily adaptable to a clinic of any size. 
It is equally workable on a part-time or full-time service. 

8. A dispensary organized on an appointment system 
offers the best service to the patient, since the economic 
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value of the patient’s time is recognized and a careful 
examination is insured. 

4. The system affords to the dispensary physician an 
opportunity to work in an orderly and systematic manner. 

5. It offers to the physician in private practice the 
opportunity of making available to those of his patients 
who cannot afford to pay, all the laboratory aids to diag- 
nosis and consultations with the specialists of the hospital 
and dispensary. 

6. It affords the most efficient cooperation with nurses, 
social workers and the agents of the organizations dealing 
with children. 

7. By means of the appointment system the dispensary 
can assume a position of usefulness in the social organiza- 
tion of the community which, under the old system, was 
impossible. 





THE CURRENT TREND IN DISPENSARY PRACTICE” 


By C. H. GODDARD, M.D., Assistant Director, JoHNs HopkKINsS HospPITaAL, BALTIMORE Mp. 


HE number of individual clinics in operation in any 
a one dispensary varies, of course, more or less directly 

with the total attendance figures. None of the dispen- 
saries in our series operates less than eight departments, 
the average being thirteen. Of course there are not so 
many basic departments in operation anywhere, but the 
two fundamental branches of medicine and surgery are 
subdivided to a greater or lesser degree at each institution. 
As a natural result of various scientific advances of the 
past few years, the tendency toward further subdivision 
is still in full swing, and may be expected to continue 
for some time to come. The divisions common to all of 
the institutions studied are: 


General medicine Orthopedic surgery 


Gastro-intestinal Urology 
Syphilis } Ophthalmology 
Dermatology Laryngology 


(either separate or combined) (either separate or combined) 


General surgery 
while further refinements in less general use, are clin- 
ies for: 


Pulmonary diseases 
Metabolic diseases 
Cardiac cases 
Protein sensitization clinic 
Asthma cases 
(either separate or combined) 
Occupational diseases 
Pediatrics 


Of these, the latest additions are the cardiac, metabolic, 
asthma (protein sensitization) and occupational disease 
clinics. One or more of these has been developed in al- 
most all of the dispensaries studied, and indications are 
that the next few years will see their general establish- 
ment in all the larger out-patient departments. They re- 
quire, of course, staffs of specialists in these disorders, and 
such men do not exist outside of the larger medical cen- 
ters. That such clinics will ever be called for in the 
smaller dispensaries is not to be expected; their develop- 
ment in the larger institutions is but a natural response 
to the increasing need for them. When first introduced, 
each new clinic is operated, as a rule, but once or twice 
weekly, additional sessions being arranged when the num- 
ber of patients warrant. 

During the past twenty years the dispensary history 
has grown in size and scope in a truly remarkable manner. 
Whereas, the old fashioned history occupied a single line 
in a large ledger, the modern one comprises many sheets, 
or cards, and gives a very excellent account of the. pa- 


Neurology 
Rectal surgery 
Plastic surgery 
Dental surgery 
Obstetrics 
Gynecology 
(either separate or combined) 





*Part II of Dr. Goddard’s article. The concluding installment of 
the series will appear in the August issue. 


tient’s medical experiences from the time of his initial 
visit. To accomplish this, the histories of all departments 
must be filed together in a single folder. The antiquated 
and very unbusinesslike method of having each depart- 
ment file its own histories, thus remaining in ignorance of 
what examinations in other departments have revealed, 
and thereby keeping its own information entirely to itself, 
is fast passing out of fashion. Yet it is surprising to note 
that what had only just been done away with in one, was 
about to be discarded at another, and was still flourishing, 
with no evidence of any impending demise, at a third of 
the dispensaries visited. By another decade, let us hope 
that such a method will have passed away entirely, having 
been supplanted by that very marked evidence of prog- 
ress, the unit record system. This was in successful use 
at one of the institutions studied, and is shortly to be 
installed at another. 

In this connection, it may be observed that a record 
partly typed and partly written by hand is, to say the 
least, an incongruity. With the most general adoption of 
the unit record system, the necessity for having the dis- 
pensary sheets typed as well as those prepared in the 
“house,” will become more and more apparent. Quite 
apart from the increased neatness of such a history, it 
eliminates a very great defect, illegible handwriting. The 
dispensary physician who is accustomed to struggle with 
the scrawls of predecessors whom he has never seen, not 
to speak of those of his co-workers, can readily appreciate 
what a boon this is. 

History record cards differ in size from about five by 
eight inches to that of a standard sheet of typewriter 
paper eight and one-half by eleven inches. The average 
size is about six by ten inches. The headings at the top 
vary much in number, from a minimum of eight, to a max- 
imum of eighteen. The irreducible minimum seems to be: 


Name Age Sex 
Address Race (Color) S. M. W. D. (single, married, widowed, 
divorced) 
Occupation Birthplace 


While additional headings covering names of employer, 
parents, or nearest of kin, hospital history numbers, 
wages, number of dependents, and other information are 
sometimes added. Clinics in which special attention is 
given to the social service side naturally go rather deeply 
into the subject of dependents, wages, and other data 
thereby gaining an excellent knowledge of the economic 
status of the patient and making comparatively easy an 
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accurate estimation of what he should pay. 

Other history card headings used in certain clinics of 
some institutions are in the form of printed outlines of 
history and physical examination findings of the “question 
and answer” type. A very highly developed example of 
this was met in the medical department of one dispensary. 
In general, however, this type of history seems to be los- 
ing favor, and is apparently scheduled for oblivion. The 
chief objection is that no form can be prepared which will 
adequately cover all emergencies. It is better, therefore, 
to leave the card blank, allowing the physician to devote 
as much or as little space to any one item as is indicated 
for the individual case, rather than pin him down to two 
lines, or half a line, on that particular subject. 

In connection with the matter of history preparation, we 
may discuss a practice in vogue in certain dispensaries, 
which should commend itself to general use. It is that of 
requiring the individual physician to reread all of his dic- 
tated or transcribed notes in every case under his charge. 
This is an onerous undertaking, not so much for the doc- 
tor as for the clerical staff, who must draw from the 
record room and have ready for his perusal, all histories 
upon which he made notes at his last visit. With the 
machinery available at the average dispensary, it is im- 
possible. When an adequate secretarial force exists, how- 
ever, it is a most useful procedure as it practically elimi- 
nates the clerical mistakes which are bound to occur when 
histories are dictated to stenographers or typed upon cards 
from “temporary” sheets penned by the doctors themselves. 
Both systems are liable to considerable error, the former 
through misunderstanding of spoken words, and the latter 
through inability on the part of the typist to red the 
written ones. But when the original author reads ar cor- 
rects all notes they become as nearly correct as it is pos- 
sible to make them. A few minutes given to this duty 
before he begins seeing patients for the day, are all that is 
required on the part of the author to effect an improve- 
ment, the advantages of which cannot be overestimated. 

The usual custom is to keep each history of one or more 
cards or sheets in a special folder, bearing that history’s 
serial number. When a history is called for, the folder 
does or does not accompany it, according to the usage of 
the particular clinic. Some dispensaries file their history 
cards without folders, but such are in the minority. The 
common method of fastening the various sheets of history 
together is by a wire clip. Unfortunately, this permits the 
histories of two individuals, or portions of such histories, 
to become united under the same clip, after having been 
removed from folders and piled up for distribution to vari- 
ous clinics. Thus, one clip may be found to join together 
John Jones’ medical history sheet and Mary Johnson’s ob- 
stetrical record, the rest of Mary Johnson’s history being 
discovered in its proper folder, at the end of the day. 
The practice of sending folder with history eliminates al- 
most entirely this danger. When folder is removed from 
file, an entry must be made on some form of “locater 
card,” bearing that history number, as to the department 
or individual to which the history is being sent, so that it 
may readily be located in case it is not returned. 

The locater card ordinarily remains in the folder with 
the history, until the latter is removed to be sent out to 
clinic. When folder is not sent out, a slip with date, 
history number and clinic, is placed in it when history is 
removed and remains there until it returns. The general 
practice is, of course, to prohibit patients handling or 
reading their histories. One dispensary, however, not only 
entrusts each patient with his own history to carry be- 
tween file room and clinic (thus saving the cost of or- 
derlies for this purpose) but no locater card or other 
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record is used to locate histories absent from the file, 
Either Providence watches over that dispensary with an 
especially careful eye, or they lose an unconscionable lot 
of histories. 

Every hospital out-patient department acts as a feeder 
to the hospital of which it is a part. In past days, the 
in- and out-patient departments have not worked in suf- 
ficiently complete accord. It was not that discord existed, 
but because the records of one were not readily enough 
available to the other to be really helpful. Thus, patients 
admitted to hospital from dispensary came with but a word 
or two of diagnosis. In consequence, all the interesting, 
observations covering the onset of the disease were miss- 
ing. Should the intern have the energy to seek the records, 
the dispensary history itself was only too often incomplete, 

Three of the nine institutions studied have overcome this 
very serious difficulty, one by the introduction of the unit 
record system, and two by instituting “refer” cards from 
dispensary to “house” and “house” to dispensary. These 
cards bear all points of interest in the history and exam- 
ination of the patient summarized up to the time of trans- 
fer from dispensary to hospital and vice versa. If accurate 
statistical studies are to be attempted and complete ob- 
servations made, the introduction of some such system in 
all up-to-date dispensaries is imperative. In those institu- 
tions where complete dispensary records are sent to the 
house and vice versa, loss of some of these is inevitable. 
The use of summaries especially transcribed upon a new 
card for the purpose, obviates this loss. 

In the matter of proper balance between house and dis- 
pensary activities of out-patient and resident staffs, most 
of the institutions on our list (such as are associated with 
hospitals) offer the out-patient staff but a meagre foot- 
hold in the hospital proper, and the resident staff, in turn, 
is but slightly concerned with dispensary affairs. Thus, 
the interns on certain house services may be required to 
serve a term in the out-patient department, but this serv- 
ice is more than likely to be unattractive. For instance, 
it may involve the care of “old patients” only, thus 
robbing the fresh graduate of the most helpful training 
which a combined out- and in-patient service offers, 
namely, that of seeing a new case in the dispensary at his 
first visit and of following him onward through his entire 
period of hospitalization. 

Or again, we may have the opposite extreme, as exem- 
plified by an out-patient service which is handled by in- 
terns entirely, with little or no assistance from senior men, 
either visiting or resident. Here the intern is denied the 
criticism and advice of elder and abler men without which 
he cannot expect his own judgment to mature. Our se 
ries offers examples of both the types just described, but 
the more general tendency is, fortunately, toward a more 
or less evenly balanced expansion of dispensary staff into 
the hospital proper, and of house staff into the dispensary. 
It is evident that the out-patient staff, in order to have 
its service bear its fullest fruits, must have a_ wider 
entree into the “house” than has been offered it in the 
past. The helpfulness of following a case from first visit 
to dispensary to day of discharge from ward, holds good 
for the senior dispensary physician as well as for the 
youngest intern. To make such continuity of observa- 
tion possible, active steps must be taken not only to open 
the wards to the out-patient staff, but to see that this 
staff actually visits the wards, through the medium of 
special weekly rounds, or otherwise. Conversely, the in- 
tern’s dispensary service must be made something more 
than a mere drudgery. But in order to make his work 
interesting, it is not necessary to turn him loose upon his 
own resources. 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by NORMAN F. BURNETTE, Canadian Nationa! Committee for Mental Hysiene, 102 College Sr., 
Toronto, Ont., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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OCCUPATIONAL THERAPY PIONEERING IN CHINA* 


I. THE “LITTLE FACTORY” AT THE CHURCH 
GENERAL HOSPITAL 


By HELEN C. BLISS, Church General Hospital, Hankow. 


through a small — boy in St. James’ Hospital, 
Anking. 

After some nine —w treatment for his defective 
heart, he improved sufficiently for discharge but was not 
cured. One fine day he sat out on the grass, sunning his 
rags. The next day he was again to wear those rags, take 
his bowl in his hands and return to begging. The ill nour- 
ishment, exposure and fatigue would undoubtedly bring 
him back to the hospital in a few weeks with a return of 
his disease. The work of the hospital would be wasted, 
and it would all have to be done over again. Miss Tom- 
linson came to see me and said she just could not see him 
thrown out on the street. She herself was supporting 
and educating all the boys she could afford to. Could I 
do anything to help this boy? If she would give me three 
days to think, I promised her I would teach this boy to do 
something whereby he could earn his living. I do not be- 
lieve in just handing out money. 


The Place-Card Inspiration 


I remembered that when a tourist in China a few years 
before I was unable to find place-cards. Hongkong, Canton, 
Shanghai, Tientsin, Peking, seemed all to have nothing 
of the sort. Why not make place-cards? “Well,” said 
Miss Tomlinson, “if you think you can teach a beggar who 
does not know how to hold a brush in his hand to be an 
artist, you can do more than I think you can. But, any- 
way, I’ll send him over to you, perfectly clean.” 

I had a friend who could draw, so I demanded a design 
from her, as I can’t draw myself. As we drank tea she 
looked at her tea table and saw the first design, a Chinese 
cash piece. Dr. Bliss invented a turn-table, and with great 
labor we produced a likeness of a cash piece, the size of 
the first cash made in China. It had a black rim and 
black characters on tinted paper. 

Fifty dozen were immediately ordered from Shanghai, 
and a real business begun. Then my cook, who had been 
watching these proceedings, told me that I was doing it all 
wrong. They could have a woodcut of the design made on 
the street and I could have the cards printed, saving much 
time and labor. In time we got a small printing press 
and the work has developed steadily. With a design 


Ts beginning of our occupational therapy work was 
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printed in, anyone can be taught to paint in the flat colors, 
provided only that he has enough fingers to hold a brush. 


Beggars Move With Hospital 


Other sick boys were added and the work grew. Three 
years ago when I told Miss Tomlinson that Bishop Roots 
had asked Dr. Bliss to come to the Church General Hospi- 
tal as superintendent of the men’s department, and had 
made the need seem too great to allow the doctor to refuse 
to come, she gasped: “What then will become of Sze Dze?” 
Bishop Roots was not exactly enthusiastic over the idea 
of importing beggars to Hupeh, but he endured it, and 
when the junk pushed off from the alleged bund at Anking 
bound for Wuchang with our household goods on board, it 
carried on top two grinning Chinese boys and a black cat. 

The black cat got lost on the way, but the beggars ar- 
rived in splendid spirits. We brought along our printing- 
press, blocks, paper and other equipment, but left the bulk 
of the profits, a sum of $150 (Mex.), to St. James’s Hospi- 
tal. 

Our first Wuchang worker in the factory was a T.B. hip 
case, and he well illustrated the possibilities of occupa- 
tional therapy. He was a soldier. He had undergone two 
serious operations, and had on many occasions seemed so 
far gone that Dr. Tsiang had given night orders as to 
what should be done when he died. His legs seemed quite 
useless. Without legs, how could he return to the army? 
How could he get a living if he could not walk? Better to 
die than live under such impossible conditions. Day after 
day, he lay with “his face to the wall”; no friends, no in- 
terest in life, hopeless. 

Dr. Bliss asked me to give him work. I left three place 
cards of a design easily worked out and told him I would 
pay him a double copper if he would cut them out for me. 
It took him all day to do it, as he had to lie flat and was 
very weak. I asked him if there was anything he would 
like to buy with the copper and he said he would like an 
apple. But when I saw him next day he still had the 
apple, for he had not eaten it. He said he just wanted to 
look at it and smell it. They grew apples where he lived 
when he was a little boy. I took the work to him and paid 
him off every day for the first three weeks or so. Grad- 
ually it dawned upon him he was doing something that 
earned money. Not much, of course, but—all at once he 
realized that when he was stronger, he could do more work 
and that meant more money, enough in fact, when he got 
well, so that he could support himself. He need not worry 
about how he should get his living. The change in him and 
the improvement was marvelous to see. Presently he was 
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able to get about on crutches and come to the factory for 
his work. Then after some months he was able to dis- 
card his crutches. Later, he heard of a vacancy on the 
servants’ staff of the hospital and he applied for the job. 
For over a year he worked faithfully and was happy at 
his work. His sunny smile was nearly warm enough to 
heat the fireless wards last winter. 

Now this would be a good place to stop and say “and 
lived happily ever after.” But, as this is the history of a 
case and not a tale, I must add the appendix. He yielded 
to temptation and got patients to pay him for his at- 
tentions when he knew that this was against the strict 
rules of the hospital. He was discharged, disgraced, and 
left with tears streaming, heading, we presume, for the 
army again. I feel sure that he will come out right in 
the end, but we may never know. This is an unsatisfac- 
tory, bad appendix, and like all bad appendices ought 
to be cut out. But I leave it to for you to do. 

The second case is more cheerful. A young fellow with 
a foul, ulcerating growth, which made him loathe him- 
celf and be an impossible neighbor to anyone, came to 
the hospital. An extensive operation was required, but 
he was soon able to get about again. He worked for some 
time in the factory. Then as his strength returned, he 
offered to work out his hospital bill by helping the gar- 
dener and by grading in the lot at the rear of the build- 
ing, which at that time was in a bad mess after tearing 
up incidental to the building operations. When that was 
finished he was taken on regularly as assistant gardener. 
He is still at the hospital, having advanced to the post 
of orderly. He is now able to help others as he was helped 
and cared for when he required it. And so I could go 
on telling of the many who have come and gone, always 
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and are not sick enough to be put to bed in the wards. The 
factory gives such cases means of supporting themselves 
while they are receiving their treatment. 

We hold classes three nights a week for all who wish 
to attend. Our Chinese hospital chaplain conducts the 
classes. The Y. M. C. A. helps by loaning books, abacus, 
and other necessities. Reading, arithmetic, Bible study, 
are the stated subjects taught, and many of the hospital’s 
attendants come. They are encouraged to do so. Some 
times by way of variety and to stimulate interest, a stere- 
opticon lecture is provided, or tickets to the Y. M. C. A. 
movies are supplied the crowd. 

Most of the workers are employed in making place- 
cards, etc. We have candy-making because it is more prof. 
itable, and we needed the money to provide various im- 
provements and additions to the equipment of the hos- 
pital. The wages paid cover living expenses, with a small 
margin that is for savings. This is very necessary, be- 
cause unless a man can see how he can profit by being 
careful, he will not make the effort, and unless he exerts 
himself he gets no exercise, without which neither muscles 
nor brains grow stronger. 

The success of occupational therapy depends upon mak- 
ing the patient realize, rightly, that in spite of his handi- 
cap, whatever it may be—whether he has one leg, or no 
legs at all, or a side paralyzed, or his hearing gone—he 
still can do some sort of work quite as well as a perfectly 
normal man. He must be made to feel that he is really 
able to contribute something of value to the world’s work, 
and that if he fails to do his part, all the rest of us will 
be so much the losers thereby. Once he gets this point of 
view, the cure is accomplished. He holds up his head, 
his eyes brighten, and his whole attitude and every move 
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Bird’s eye view of Anking 


to a higher post in life than they held before their ill- 
nesses. A water carrier becomes a plasterer, one with 
weak lungs is employed on the Canton-Hankow Railway in 
out-of-door work. At present, we have sixteen on our pay- 
roll. Two live in the house and are employed only for 
making candy. The others live outside in a rented Chinese 
house or hostel. I employ the wife of one of the one-legged 
men to act as housekeeper, to cook and keep the place 
clean. Those living there are either incurables or are still 
under treatment, going regularly to the clinic for the nec- 
essary treatment as ordered by the doctor. Some come 
from distant towns so that they have no residence here, 


show real purpose in life. He knows he has something 
to give and that he is wanted and needed in life, and is 
very proud to know that he can earn an honest living. 


Il. TAPE AND TIN CANS 


By EDITH STEDMAN, Social Service Worker, Women’s Department, 
Church General Hospital, Hankow. 

For the last year I have had two obsessions—one, what 
possible employment to find for T’ang nai nai, a blind and 
crippled beggar who has been with us at the Church Gen- 
eral Hospital, Wuchang, for over four years and who was 
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apparently so doubly handicapped that ordinary forms of 
employment were impossible. The other what to do with 
all the empty tin milk cans that twinkle like stars in the 


missionaries’ firmament. We ought all either to keep 
goats or else seek inspiration. Bishop Roots says they 


THE MODERN HOSPITAL 97 


used as lingerie ribbon. This success has gone to our 
heads so badly that we have plunged and are now franti- 
cally looking for enough spools to fit up ten more machines 
for which there are ten elderly widows waiting. 

We had another idea—Christmas ribbon can scarcely be 





make excellent telephones, but one fears subscribers would 
be few and we are not mechanics. In the meantime we 
appeal to the Missions House for advice. 

We at the hospital now think we are finding a way out 
for T’ang nai nai and for a half dozen other crippled 
and handicapped patients who no longer need hospital 
care but for whom we are still morally responsible. We 
have been experimenting for a year with various forms of 
industrial work in the wards, beginning last summer with 
two little footless slave girls whom we taught to embroider 
Chinese shoes. These we soon found were a drug on the 
market as every one in China makes her own. This was 
the first of many mistakes, but the sight of idle, blind 
T’ang nai nai, the little slaves and two or three other 
crippled children make us so uncomfortable that we kept 
trying one thing after another. , 

Finally someone had the bright idea, why not teach 
T’ang nai nai to make silk tai tsz’s, a kind of narrow tape 
much used by the Chinese and very easy to make? We 
got an old country woman tw tell us where to buy our 
bamboo stand, the spools we begged from friends and the 
whole machine was set up at the cost of 1,100 cash (about 
thirty-five cents, real money). T’ang nai nai took to it 
with a most surprising and gratifying enthusiasm and as 
daylight means nothing to her we have difficulty in re- 
stcaining her from rising in the night to carry on. She is 
feeling the importance just now of getting out a “rush 
order” for St. Elizabeth’s Hospital, Shanghai, and grudges 
every minute spent away from her precious chi ch’i. It 
has made a different person of a blind and ignorant crea- 
ture, who in all probability has many years to live, by 
giving her a new interest in life and a feeling of pride in 
her ability to do something well. Of the money she and 
all the others earn, two-thirds goes to the hospital toward 
their board and the rest is theirs to buy dough balls or 
any other little delicacy. Little Sz Ku, one of the slave 
children, was given another chi ch’i and she is making the 
same kind of tape only wider and in pale colors to be 
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bought here and we depend on last year’s supply from 
home presents, so why not make red and green tai tsz’s for 
“the Christmas trade,” cheap, strong and attractive. That 
is that. Three of the smaller children are making a wide 
cotton tape on a six-penny hand-loom most ingeniously 
contrived out of a piece of cardboard, a pencil and a bam- 
boo shuttle. The children are young and their products 
are rather grimy, but boiling fixes that and the tape has 
many hospital uses. 

In addition we have a workroom for about a dozen very 
poor and very needy women neighbors of ours, who have 
some slight hospital connection, either through the out- 
patient department or through a previous stay here. We 
do anything here from embroidery for a trousseau to trim- 
ming avhat. We even struggled painfully for one entire 
week over a costume for Dr. James. She saw a picture in 
a fashion paper which she fancied, so putting her anatom- 
ical and surgical mind to work she cut the thing out and 
the rest of the foreign staff, together with our Chinese 
workroom, struggled to assemble the parts. I only hope 
it lasts for furlough. 

The desirability of suitable work as a part of hospital 
treatment and as an incentive toward a decent existence 
seems to need no argument. We now are faced with the 
problem of where this is to be carried on. Even informal 
as we are in China we can’t have hospital wards turned 
into dressmaking establishments, and we ought not to 
have hospital beds occupied by people who are no longer 
patients and who by their presence are keeping the really 
sick from getting proper care. The obvious answer for 
us here where social and charitable agencies are abso- 
lutely lacking is to rent a house which can be used as a 
hospital annex where such people can live and work under 
medical supervision but otherwise under more normal con- 
ditions, with our Mrs. Yang, who has entire charge of our 
industrial work, as matron. The chance has come to rent 
half of the house Mrs. Bliss is already using for some 
of her cripples and we are only hoping that sufficient 
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funds may be available to carry us along until we are in 
a position to be self-supporting. Dr. James has been most 
interested and helpful and we have already had a very 
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generous gift which will enable us to get our start. It is 
a very interesting job in human salvage and I know of 
nothing more satisfactory. 





EUROPEAN NURSING COUNCIL MEETS 


Fifty delegates of the European Nursing Council were 
present at the annual meeting in Paris, March 12-16, at 
which time they were the guests of the public health and 
nursing department of the American Committee for Dev- 
astated France on a trip through the devastated regions. 

A tour of inspection was made to the Goutte de Lait 


or milk depot which is run under the auspices of the 
American Committee and to the Centre d’Hydiene at Tour 
de Ville where is located the child welfare work and a 
dispensary conducted by the American Committee. Dr. 
Valeria H. Parker of the American Social Hygiene Asso- 
ciation, New York City, paid a tribute to the nurses and 
the efficient manner in which the dispensary and baby 
clinic were run. A bath being an unheard-of luxury in 
Soissons, it was with much amusement that the delegates 
inspected the shower baths in the clinic. These were 
manufactured by the ingenious nurses who had fastened 
large pails to a cross beam about seven feet above the 
cement floor and connected them with a piece of rubber 
hose and a spray. 

The delegates were taken by motor cars to Coucy-Le- 
Chateau where they visited the picturesque ruins and the 
different barracks of the American Committee which has 
a center in this district. Miss Evelyn T. Walker, direc- 
tor of the Public Health and Nursing Department of the 
American Committee for Devastated France, explained 
the work of her department. 

Prominent members of the European Council, who were 
present at the council meeting included: Major Julia C. 
Stimson, chief of the U. S. Army Nurse Corps’, Baroness 
Sophie Mannerheim of Helsingfors, Finland, president of 
the International Nursing Council; Miss Helen Bridge, 
director of Nursing School at Warsaw; Mademoiselle 
Mignot of the Florence Nightingale School, Bordeaux; Miss 
Torrence of Sophia; Miss Lloyd Still, St. Thomas’s Hos- 
pital, London; Dr. Valeria H. Parker, New York City; 
Mademoiselle Cecille Mechelynck, director of the Asso- 
ciation of Visiting Nurses of Belgium; Miss T. Robinson, 
Serbia; Miss Newton, director of the Belgrade nursing 
school; Madame Ivrange of Hungary, and Miss Marion 
Parsons, president of the council and director of the gov- 
ernment nursing school at Prague. 
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“LITTLE MOUNTAIN STATE” HAS NEW 
HOSPITAL BUILDING 


By ZOE L. HANNA, R.N., Superintendent, King’s Daughters Hospital, 
Beckley, W. Va. 


Kings Daughters’ General Hospital is situated in 
Beckley, Raleigh County, W. Va., at an altitude of 2,500 
feet, on a knoll overlooking a city of 10,000 people. It has 
campus of an acre and a half, adjoining the city park of 
thirty acres. 

The building has a capacity for 100 patients, is of na- 
tive stone, four-story, modern in every detail and well 
equipped. On the first floor will be found the ambulance 
entrance, wards for male and female colored patients, 
clinical laboratory, x-ray room, doctors’ and nurses’ din- 
ing room, kitchen, store room, cold storage room and au- 
tomatic refrigerating plant. The kitchen is large and 
sanitary and is in up-to-date style. On the second, or 
main floor, will be found rooms and wards for medical 
cases, children’s ward, main offices, reception rooms, ex- 
amining room, office of the superintendent of nurses, nose 
and throat operating and treatment rooms, linen room, 
nurses’ utility room and diet kitchen, and nurses’ charting 
room. The third floor has wards, private and semi-private 
rooms for surgical cases, bath rooms, diet kitchen, nurses’ 
utility and charting rooms and the operating suite of three 
rooms, a large operating room of white tiling and Keene 
cement, sterilizing room and “scrub-up” room. The fourth 
floor has rooms for the nurses, bath rooms, and a large 
reception room, with a Victrola and piano. The room is 
soundproof so that the nurses can dance and have music 
and the patients below will not be disturbed. 

The new building was opened January 1, and a train- 
ing school started. 

Beckley is a progressive little city, in the center of the 
coal and lumber industry, and is accessible to all sur- 
rounding territory. 

The hospital has been financed chiefly by Dr. B. B. 
Wheeler, F.A.C.S., who is surgeon in charge. 





Were not this desire of fame very strong, the difficulty 
of obtaining it and the danger of losing it when obtained, 
would be sufficient to deter a man from so vain a pur- 
suit.—Addison. 














Kings Daughters’ General Hospital, Beckley, W. Va. 
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TRUSTEES OF AMERICAN HOSPITAL ASSOCIATION 


ADOPT PLANS FOR 


HE adoption of several important measures relative 
T to the development of the organization marked the 

last meeting of the board of trustees of the Ameri- 
can Hospital Association held Monday, June 4. The text 
of the resolutions follows: Resolved, that the policy for 
handling the reports of committees (standing and special) 
presenting statistical or departmental reports to the 1923 


conference shall be as follows: 


1. All committees presenting «’ tistical or departmental reports 
to the conference shal! send the fi: ii copy to the offices of the asso- 
ciation not later than September 1, 1923. Whenever possible, several 
duplicate copies of the report shall be sent, that these may be promptiy 
placed in the hands of those selected to lead the discussions on the 
reports. 

2. Each report shall be promptly put into type and an ample 
a of printed copies made available at the conference for distri- 
ution. 

3. The reports will be formally presented to a genera! session by 
the various chairmen, with a few remarks, but without reading. They 
will be received, ordered printed in the transactions as amended, and 
referred to the appropriate section meeting for discussion. 

4. The reports will also be published in various hospital magazines 
just previous to the conference, that interest in the subject may thereby 
be aroused and general discussion thereon made more critical and 
effective. 

5. The committees shall have the privilege of amending or supple- 
menting their reports in the light of the discussions before final publi- 
cation. 

6. The chairmen of the sections shall present an independent 
program, limited to two papers only, that ample time may be available 
for important and extended discussion of the technical committee re- 
ports referred to the sections. 

Note.—It is planned that this policy will permit a greater number 
and variety of important subjects to be presented and satisfactorily 
discussed by the conference to the end of producing correspondingly 
increased amounts of valuable material. It also removes from the 
general sessions technical discussions in which only a part of those 
in attendance are particularly interested. 


Program Policies Altered 


Resolved, That the policies for the programs and general 
conduct of the sections—that they may cooperate with and 
contribute to the satisfactory carrying out of the program 


as a whole—shall be as follows: 


General and critical discussions of all reports and perhaps of some 
technical papers will be referred from the general sessions (in advance 
and on the printed programs) to the most appropriate sections and 
made special orders for the time set, that any member may attend 
a7 particular discussion desired. Consideration is here given to the 
acts: 

1. That all reports will be distributed in printed form and not 
tread, which means merely presented to the association officially in a 
general session, with only a few remarks by the chairman, then re- 
ferred to the appropriate and interested section for real and critical 
discussion. . 

2. That attendants at general sessions are not all particularly 
interested in all the technical reports. 

All members on the program (including the general sessions as 
well as the sections) will be set for a certain hour and this schedule 
must be observed, that members may go from one section to another 
to hear particular discussions or papers. 

Reports and papers referred from the general sessions to sections 
for critical discussion and other numbers on the program of the section 
must be presented according to schedule and long or spontaneous dis- 
cussions interrupted, to be continued at the close of the scheduled 
Program. 

The programs of the sections other than the discussion of the 
referred reports and papers shall be correspondingly curtailed and 
adapted to the referred program. This is practicable as the definite 
assignment of the reports can be available early in the year before 
definite section programs would be given consideration. 


NEXT CONVENTION 


Method of Electing Officers 
Resolved, That the election of officers and other formal 
voting at the twenty-fifth annual conference of the 
AMERICAN HOSPITAL ASSOCIATION be conducted 
as follows: 

1. Issue official ballots (in blank) to each active personal member 
and to each properly certified voting institutional delegate at regis- 
tration as such. One person may properly register and vote both as 
an active personal member and also on the presentation of proper 
credentials as the voting delegate from one or more institutional 
members. 

2. The proper possession of those official ballots shall be recognized 
as the right to vote on all questions decided by the Association by vote 
throughout the conference. 

3. Report of the nominating committee to be made at the general 
session, Tuesday morning, October 30th. 

4. Appointment of official tellers by the president. 

5. Votes may be deposited in ballot box at the registration booth 
any time between the hours of 9 a. m. and 5 p. m., Thursday, 
November Ist. 

6. Votes may be deposited in the ballot box by active personal 
members or voting institutional delegates personally presenting them 
upon verification of their registration as such by the tellers. 

7. Announcement of elections by the tellers at the central session, 
Friday afternoon, November 2nd. 


Executive Secretary's Duties Defined 
Resolved, That the executive secretary be and hereby is 
authorized and instructed, whenever so requested by any 
hospital, to undertake the settlement and adjustment of 
any question arising from the purchase during the con- 
ference of any article from any exhibitor at the 1923 
conference of the association and to act likewise for any 
institutional member regarding any purchase from an 
exhibitor at this conference made during the period be- 
tween the 1923 and 1924 conferences, the object being to 
assure to hospitals, and particularly to institutional mem- 
bers, satisfactory results from dealing with those who are 

permitted to exhibit at the association meetings. 


NEW TRUSTEE FOR AMERICAN HOSPITAL 
ASSOCIATION 

The resignation of Miss Mary M. Riddle as trustee of 
the board of the American Hospital Association was ac- 
cepted at the meeting of the organization, June 4. Miss 
Margaret Rogers, superintendent of the Lafayette Home 
Hospital, Lafayette, Ind., will fill the vacancy made by the 
resignation of Miss Riddle. 








URGE DECLINE OF UNORDERED GOODS 

According to a resolution passed at the June 4 meeting 
of the board of trustees of the American Hospital Asso- 
ciation, the practice of sending to hospitals shipments of 
supplies or equipment on approval or without order is to 
be discouraged. Steps were taken to urge all hospitals 
to decline all goods thus shipped. 
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OHIO ASSOCIATION STUDIES IMPORTANT PROBLEMS 
AT NINTH MEETING 


66] F industry finds it profitable to call its representatives 
together annually to talk over policies, surely the 
hospitals of the state of Ohio should find it profit- 

able to gather once a year for the discussion of their 

problems,” said Mr. Frank E. Chapman, director, Mt. 

Sinai Hospital, Cleveland, O., in opening the ninth annual 

meeting of the Ohio Hospital Association, held at Memorial 

Hall, Columbus, O., on Tuesday morning, May 22. Mr. 

Chapman pointed out that the two-fold purpose of the Ohio 

Hospital Association was (a) to serve as a medium of 

expression for the discussion of common problems and (b) 

to function collectively in the accomplishment of certain 

ends. 

As indicative of the desirability of having a state hos- 
pital association, Mr. Chapman cited a few of the state 
wide problems that still called for solution. Clinical 
thermometers need to be standardized in Ohio. The State 
building code is not what it should be, so far as hospitals 
are concerned. Those who are responsible for carrying out 
the provisions of the Sheppard-Towner Bill want advice 
on certain of its aspects. Some phases of the State Su- 
preme Court’s decision on the liability of hospitals for the 
acts of its servants are not altogether satisfactory. The 
Bureau of Hospitals of the State Department of Health 
needs guidance. 


Forty Percent Change in Personnel 


Mr. Chapman stated that during the past year there 
had been, among the hospitals of Ohio, a forty per cent 
change in personnel. He felt that this was a serious re- 
flection on the efficiency of the hospitals in the state. 

Mr. Chapman’s talk was preceded by a brief address 
of welcome by the Honorable James J. Thomas, mayor of 
Columbus, and followed by the report of the Ohio Hospital 
Association’s secretary, Miss Mary E. Surbray. Miss 
Surbray pointed out that our large hospitals usually en- 
joyed the opportunity of exchanging information. Small 
hospitals, however, lack this opportunity, and their execu- 
tives stand in need of encouragement and inspiration, 
which may be attained partly through the dissemination 
of helpful information. Miss Surbray pointed out that, 
of the 179 hospitals in the state, 119 were now members 
of the association, forty-three superintendents having 
joined during the year. 

Faced with the problem of establishing a system of or- 
thopedic centers in Ohio, the State Department of Health 
had sought the help and advice of the Ohio Hospital Asso- 
ciation. In this connection, a committee of the associa- 
tion under the chairmanship of Dr. Pelton of the Elyria 
Memorial Hospital, had been at work formulating some of 
the basic requirements of such a system. Among these 
requirements, the committee felt there should be special 
orthopedic service rendered by well recognized and 
thoroughly equipped orthopedic surgeons, special nursing 
service rendered by nursing personnel under a person es- 
pecially trained in orthopedic work, operating rooms 
especially, although not elaborately, equipped to carry on 
this special type of work, suitable x-ray and laboratory 
equipment, a plaster room and suitable open-air facilities. 

These orthopedic centers should be so located as to have 
considerable ground above them with gymnasium equip- 
ment, sand boxes, gardens, and other equipment. The 
committee expressed its conviction that it was exceedingly 


important to place a woman of high character in charge 
of the nursing work at these centers, and that the physio- 
therapy room should be in charge of a capable woman 
trained in occupational therapy. During their stay at 
these centers, the children should be given graded lessons 
by teachers assigned from the public school. The centers 
should have the services of roentgenologists for the in- 
terpretation of the x-ray pictures. 
Careful and complete records should also be kept. 


Status of Crippled Child in Ohio 


Following this report, Mr. E. F. Allen, president, Inter- 
national Society for Crippled Children, spoke briefly on 
the crippled child in Ohio. Mr. Allen said that the crip- 
pled children were getting more attention than ever be- 
fore because the plan for their care and treatment which 
had been evolved in Ohio was being increasingly adopted 
elsewhere. The underlying principle of this plan is to 
take the facilities for the care and treatment of these 
children to the children, instead of taking the children 
to the facilities. Mr. Allen expressed his strong conviction 
that this important problem cannot be satisfactorily met 
by building central institutions. Small local centers are 
being established throughout Ohio as fast as funds and 
suitable personnel can be provided. 

It was Mr. Allen’s opinion that most communities can 
be put in shape for the care of the crippled children by 
relatively slight readjustments of their present hospital 
facilities. Mr. Allen gave illustrations showing the num- 
ber of crippled children in various communities, and 
pointed out that their needs were not only professional 
and financial but also human. In other words, it was not 
only necessary to provide professional talent for their 
treatment, and financial support for the hospitals caring 
for them, but also an interest in the crippled child on the 
part of citizens generally to see that he got the treat- 
ment he needed. 

Mr. Charles F. Owsley submitted a report of a special 
committee on the building code. The committee pointed 
out that while the building code of the state of Ohio was, 
in the main, excellent, some things had been left out that 
should be in it, and other provisions forced hospitals to 
undergo unnecessary, and often burdensome, expense. The 
report pointed out that hospitals were being constructed 
in Ohio under varying standards. There was not only a 
state building code, but many of the larger cities had 
building codes of their own. The state, however, did not 
ordinarily interfere with the cities having their own codes. 
These codes, while not enacted into statuatory laws, were 
nevertheless mandatory. 


No Mandatory Hospital Building Code 


From answers that have been received to 160 question- 
naires sent out to various hospital superintendents and ar- 
chitects interested in hospital construction, it was learned 
that no state has a mandatory hospital building code. The 
New York State Board of Charities, which inspects the 
hospitals of New York State receiving public funds, ex- 
pressed the conviction that owing to the varying conditions 
under which hospitals are constructed a single building 
code is often objectionable. The committee found that no 
state has a building code which applies specifically to hos- 
pitals. From the answers to the questionnaires, it is evi- 
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Professional Preference 


Recent investigation by an independent national 
research institute shows that more Dentists recom- 
mend Colgate’s than any other dentifrice. 


This preference is even more pronounced today 
than six years ago when a similar investigation re- 
vealed Colgate’s to be ‘“The Dentists’ Dentifrice”’ 


This is rather substantial evidence of the preference 
of the Dental profession for grit-free precipitated 
chalk and pure soap as constituents of adentifrice. 
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dent that the Ohio State Building Code was too specific 
in many of its provisions and often necessitated expensive 
building schemes. 

The opinion was expressed that the designing of hos- 
pitals should not be restricted by an antiquated building 
code, and that since hospitals are a growing conception, 
their construction cannot be reduced to rigid limitations. 
The report expressed the opinion that hospitals should 
formulate a hospital building code under which hospitals 
can be built, not only along scientific lines, but also eco- 
nomically and architecturally attractive. 

The committee cited a bill, which has been introduced 
into the state legislature, for the establishment of a Board 
of Building Standards, whose duty will be to draw up rules 
and regulations and keep them up to date as building 
methods progress. The committee felt that this board, if 
established, would offer an avenue through which the Ohio 
Hospital Association could work for better design and 
construction. The committee recommended that the Ohio 
Hospital Association cooperate with this Board and the 
American Hospital Association is developing a proper 
building code for hospitals. 


Round Table on Building Problems 


The Tuesday afternoon session closed with a round 
table on building problems, conducted by Mr. Owsley. In 
answer to questions relating to the x-ray suite and the op- 
erating rooms, Dr. A. C. Bachmeyer expressed the opinion 
that no definite location can be arbitrarily fixed for any 
part of the hospital, and that the location of each de- 
partment is a problem which must be solved in the light 
of the local situation. He felt that the best way to go 
about locating the various departments of the hospitals, 
was first to determine the specific purposes of the hos- 
pital, next to outline what functions would get those pur- 
poses accomplished, and in the light of these decisions de- 
termine the best position for the various departments. 

In the discussion of the question as to whether north 
light is essential for the operating room there seemed to 
be a division of opinion. Some of the delegates, however, 
favored the north, since this position kept out the glaring 
sunlight. The importance of this question was somewhat 
minimized by the use of artificial light by most surgeons. 
Dr. Sherman of Portsmouth, O., made a plea for the in- 
clusion of emergency operating rooms in hospital plans, 
since their presence eliminates a great deal of dirt that 
would otherwise be carried to the main operating room 
and at the same time expedites the rest of the operative 
work of the hospital. Other questions discussed in the 
round table were the number of operating rooms per unit 
of hospital beds, the best type of hospital window, and 
the advantages of a central incinerator. 


Care of Mattresses Discussed 


The session on Wednesday morning was devoted to two 
round table discussions and a paper on the past, present, 
and future of the Ohio Hospital Association. The first 
round table, devoted to the subject of hospital administra- 
tion was led by Miss Mary E. Yager, superintendent, 
Maternity and Children’s Hospital, Toledo. The first 
question discussed was, “What is the approved method of 
caring for mattresses by small hospitals where live steam 
is not practical?” There were several responses to this 
question. 

One small hospital hangs its mattresses in the open air 
and sunlight and then brushes them thoroughly. An- 
other fumigates its mattresses in a fumigating closet and 
also uses a vacuum cleaner with a special attachment to 
take out the dust. A third institution keeps a half dozen 
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mattresses in reserve and uses them when other mattresses 
are being aired on the porch or in the yard. If any of 
the mattresses are soiled they are cleaned with starch 
water. An important item in airing mattresses is to have 
the right type of wooden or steel structure for holding 
them. It was pointed out that the sterilizing mattresses 
with live steam, if not properly done, will scorch the tick- 
ing and destroy the mattress. Some delegates held that 
sterilizing mattresses with live steam was not only ex- 
pensive but wholly unnecessary. 

In discussing the question of sterilizing the clothing of 
new born infants in the hospital, it was brought out that 
some of the institutions depend entirely upon good wash- 
ing, preceded by soaking in formalin solution. Few of 
the hospitals felt it was necessary to sterilize this clothing. 

In discussing the question whether in a community 
which has but one hospital the open or closed staff is more 
satisfactory, Mr. Frank E. Chapmar pointed out that the 
answer to this question depended somewhat upon one’s 
definition of a hospital. If the hospital is a community 
hospital it has, in his judgment, no right to shut out ac- 
credited and competent physicians in the community. Hos- 
pitals, however, should have controlled staffs, whose work 
and standards will be supervised and passed upon by a 
board of censors. Any physicians who do not meet the 
standards set up by this board of censors should auto- 
matically be excluded from the hospital. 

The point was brought out that while it was easier to 
operate a hospital with a closed staff by setting up such 
a staff, such an arrangement makes it impossible to render 
the community the widest service. 


Management of Store Room 


Who takes care of the store room in the small hospital? 
was another question asked. There were various answers. 
In one hospital the dietitian has charge of the commis- 
sary; the head nurse, of the medical and surgical sup- 
plies; and the housekeeper, of the general supplies. In 
another hospital the dietitian has charge of the com- 
missary; the housekeeper, of the cleaning supplies and 
the young woman, of the general supplies, including sup- 
plies for the office, the various floors and the operating 
suite. When not busy with duties pertaining to the gen- 
eral supplies, this young woman performs other duties in 
the office. In the third institution the surgical nurse takes 
charge of the medical and surgical supplies and the super- 
intendent of all the other supplies. In still another. in- 
stitution, the dietitian takes charge of the supplies in her 
department and in the housekeeping department, while the 
head nurse has charge of the drug room supplies and the 
supplies for the various floors. 

In answer to a question as to how many hospitals under 
100 beds keep an inventory, it was found that about 
twenty-five per cent of the hospital represented at the 
meeting did so. It was pointed out that keeping an in- 
ventory was one of the fundamentals of good hospital 
management. 

The second round table of this session was devoted to 
records and record keeping. Its chairman was Dr. C. H. 
Pelton, superintendent, Memorial Hospital, Eyria, Ohio. 
Answering a question as to whether the details of the 
history record should be summarized every twenty-four 
hours, delegates who discussed this question felt that such 
a procedure was burdensome. In discussing the question 
as to whether the supervising nurse or the record clerk 
was responsible for completing the history before it was 
taken to the history room; one delegate indicated that in 
her hospital the attending physician was responsible for 
completing the record before it was sent to the record 
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room. It was his duty to sign the record when it was 
completed. Before he signed it, however, the intern went 
over it, as did also the resident physician. When it 
reached the record room, it was checked by the record 
clerk. 


Responsibility of Records on Physician 


Mr. Chapman held that the attending physician should 
always be held responsible for the records of his patient 
and that the record should go to the record room at the 
time the patient is discharged. Mr. Chapman felt that 
the practice of one of the hospitals in having a record 
committee of three members of the medical staff go over 
the records of their departments each month and discuss 
their deficiencies at the monthly staff meetings, was un- 
wise, and suggested as an alternative that the histories 
be checked by a physician in no way connected with the 
attending staff. 

The question of how long the medical records of a hos- 
pital should be kept, and what parts of the records should 
be kept, provoked an interesting discussion. One small 
hospital separated its bedside notes from the physician’s 
records and kept the former only one year. Dr. A. C. 
Bachmeyer, superintendent, Cincinnati General hospital, 
stated that that hospital kept records going back to 1860, 
and that the value of records in court cases influenced him 
to preserve them. His personal opinion was that records 
could ordinarily be destroyed after ten years. 

The session closed with a paper by Dr. A. C. Bachmeyer 
on the Past, Present, and Future of the Ohio Hospital 
Association. In this address, Dr. Bachmeyer pointed out 
that it might be desirable for the Ohio Hospital Associa- 
tion to draft a program for the development of the Bureau 
of Hospitals of the State Department of Health. He felt 
that round tables should increasingly become an important 
phase of the annual meetings. He made a plea for the 
elimination of all distinctions between large and small 
hospitals, contending that the underlying principles of 
management were identical and merely called for a proper 
interpretation of these principlies as applied to local situa- 
tions. He urged that the state hospital association estab- 
lish a closer affiliation with other state health agencies. 
He also recommended that the American Hospital Associa- 
tion give consideration to the size of geographical sections. 
He touched on the possibility of Ohio’s joining several ad- 
jacent states in the formation of a geographical section, 
since most of their problems were similar and the indi- 
vidual states needed to get their heads together almost en- 
tirely on legislative matters. 


Hospital Administration Discussed 


The opening address of Wednesday afterncon’s session 
was devoted to a brief discussion of the requisites of good 
hospital administration. It was delivered by the Reverend 
M. F. Griffin, of St. Elizabeth’s Hospital, Youngstown, O. 
Father Griffin emphasized the necessity of placing the cen- 
tral authority for the administration of the hospital in 
the superintendent. With the elaboration of the various 
departments of the hospital there was danger of their 
heads assuming central administrative functions. Unless 
the activities of the various departments were coordinated 
under the supreme authority of the superintendent, there 
was bound-to be confucz:on. 

The second point made by Father Griffin related to the 
attitude of mind of the superintendent. Superintending a 
hospital, in Father Griffin’s opinion, is a distinct profes- 
sion and, whenever a nurse or a doctor takes a position as 
superintendent of a hospital, he or she should change the 
attitude of mind from that of nurse or doctor to that of su- 
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perintendent. There should be no divided allegiance. Father 
Griffin feared that when many nurses became superintend- 
ents they did not change their attitude of mind and, to al] 
intents and purposes, remained nurses, rather than hos- 
pital administrators. They never grow up to their larger 
and more important position and, consequently, do not 
measure up to their new responsibilities and opportuni- 
ties. 

Father Griffin’s address was followed by a round table 
on hospital housekeeping and laundry work. .Mr. B. W. 
Stewart, superintendent, Youngstown City Hospital, acted 
as its chairman. In a discussion of the comparative cost 
of operating a laundry in the hospital and of hiring the 
work done outside the hospital, it was brought out that 
the work could be done more cheaply by the hospital, quite 
irrespective of its size. One delegate related that a sixty- 
five-bed hospital which had spent from $400 to $500 a 
month for having its laundry done by a commercial laun- 
dry equipped a laundry of its own for about $8,000. After 
figuring six per cent interest on the investment, ten per 
cent for depreciation, the cost of labor, steam, and the 
rental of the floor space, the hospital found that it could 
do its own laundry work at a saving of about twenty-five 
per cent. Another hospital of 200 beds testified that it was 
saving thirty-eight per cent. 


Value of Special Menus Discussed 


The second round table of the afternoon was devoted to 
dietetics and was conducted by Miss Alice P. Thatcher, 
superintendent, Christ Hospital, Cincinnati. Discussing 
the question of whether the hospital should provide special 
menus for special occasions, Sister Rose Alexius, superior, 
Good Samaritan Hospital of Cincinnati, maintained that 
special menus should be prepared for Christmas, Thanks- 
giving, the Fourth of July and other special occasions, and 
offered some concrete suggestions for such menus. She 
felt that the preparation of these special menus should 
not be regarded as a waste of time, for they had a definite 
therapeutic effect upon the minds of the patients and 
often tended to hasten recovery. 

The question of whether or not the dietitian should 
have the privilege of buying her own food supplies or 
whether these supplies should k= bought by the purchas- 
ing agent stimulated a lively discussion. Dr. Bachmeyer 
contended that if the dietitian was doing her job well 
she would have neither the time nor the inclination to do 
any buying. She should, of course, have something to say 
about the quantity and the quality of the food purchased, 
but her specific task is with the food after it reaches the 
hospital. One dietitian contended that in answering the 
questions of what food to buy, when to buy it, and why 
it should be bought, the dietitian should be given the pref- 
erence over the purchasing agent, and that the purchas- 
ing agent should never be allowed to buy food that had 
not first received the approval of the dietitian. In answer 
to the question as to whether there was any advantage in 
having the dietitian subservient to the superintendent of 
nurses, the emphatic answer was that under no circum- 
stances should she be subservient. On the contrary, the 
two should work in harmony, the superintendent of nurses 
suggesting, but not giving orders where food prebiems 
were involved. 

There was an interesting discussion of how the dietitian 
could best give personal supervision of the food from the 
time it left the kitchen to the time it reached the patient. 
Mr. Levy, superintendent, Jewish Hospital, Cincinnati. 
said that at his institution all trays were completely set up 
at a central station and then taken directly to the patients 
in carts so constructed as to protect the food from drafts. 
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He maintained that under his system he served 120 pa- 
tients in forty-five minutes, using but two carts, and 
that the maximum time consumed in going from the 
kitchen to the patient located farthest from the kitchen 
was only three minutes. The question was raised as to 
whether there is a field for social service in dietetics. 
While the two fields are quite distinct, Dr. Bachmeyer 
contended that there was a place in dietetics for social 
service which had hitherto been neglected as, for example, 
patients on strict diets who are often at a loss to know 
how to keep up these diets after their discharge. In 
discussing the question whether any charge should be 
made for items of food other than those on the menu, 
several delegates felt that no charge should be made for 
meeting the individual likes of the patients when within 
reason. 

The opening paper of the closing session on Thursday 
morning was read by Dr. C. L. Hyde, superintendent, 
Springfield Lake Sanatorium, Akron, Ohio. It was de- 
voted to a discussion of the function of the sanatoriums 
in the anti-tuberculosis campaign. Dr. Hyde pointed out 
that the state is unwilling as a rule to build enough sana- 
toriums or clinics, and that while municipalities often pro- 
vided sanatorium facilities, outlying districts lacked them. 


Public Interest a Needed Stimulus 


Frequently the county sanatorium is part of the county 
poor house and an effort is often made to see how cheaply 
it can be run instead of how many patients it can return 
to society. As the sanatorium is supported by taxation, 
it is important to keep the public in touch with it. It 
should be under the control of a board of trustees free 
from politics and should have a medical staff and resident 
superintendent who have vision as well as a sound knowl- 
edge of the disease. 

The sanatorium should be the leader of the community 
in research work, and its clinical and bacteriological work 
should not be left to assistants. Relief agents should be 
made acquainted with its clinics which, in his opinion, 
should work in close harmony with other hospitals and 
clinics in the county. There should be enough field nurses 
to see that patients get needed advice. Their presence 
make it possible to keep many chronic cases at home, a 
scheme that need not interfere with the care of patients 
who can employ physicians. 

Following Dr. Hyde’s paper there were discussions of 
the problems of the hospital from the viewpoint of the 
state department of health, the board of state charities, 
the nurses examining board. and the industrial commis- 
sion. The first of the four subjects was discussed by Dr. 
R. G. Leland, chief, bureau of hygiene; the second, by Mr. 
Harry Howett, director of child care; the third, by Miss 
Caroline V. McKee, chief examiner; the fourth, by Dr. 
Fletcher of the state industrial commission. 


Pleads for Better Hospital Records 


Dr. Leland made a plea for the keeping of better hospi- 
tal records and reports as an aid to the better cooperation 
of the state department of health, and discussed the hos- 
pital as a health center where diagnoses of incipient dis- 
ease should be made by the best men on the medical staff, 
since more skill is required to detect incipient disease than 
disease that is perfectly obvious. Dr. Leland felt that 
the hospitals were not making any progress in public 
health work by receiving only terminal cases; their con- 
struction work consisted in finding cases early and in con- 
centrating upon the patient in cases where there was hope 
of recovery. 
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He urged hospitals to serve in the capacity of discoy. 
erers of early disease and teachers of the people in matters 
of health. He regarded the hospital as the logical place 
to which to bring the community, to collect the profes. 
sional facilities, and to attack the disease in the begin. 
ning. There was no reason, in his opinion, why hospitals 
should not offer preventive services to the community, 
Mr. Howett contended that dispensary and clinical services 
can be prevented from fostering pauperism only if wel] 
managed, and outlined a plan on foot of the organization 
of a state federation of welfare which would include the 
Ohio Welfare Association, the Ohio Public Health Asgo- 
ciation, and the Ohio Hospital Association. 


Teachers of Nursing Needed 


Miss Caroline V. McKee urged nursing schools to pre- 
pare in their schools each year one or two teachers of 
nursing because of the great lack of skillful teachers, 
She listed poor teaching, too little time for study, too much 
time to surgery, and inadequate nursing text books among 
the defects in the Ohio nursing schools. Dr. Fletcher 
urged hospitals to install uniform methods of keeping ac- 
counts. 

The concluding paper was devoted to a discussion of 
the work of the Ohio Public Health Association by Dr. 
R. G. Paterson, executive secretary. 

The following officers were elected for the ensuing year: 
President, Miss Mary E. Yager, superintendent, Maternity 
and Children’s Hospital, Toledo, Ohio; first vice-president, 
Mr. B. W. Stewart, superintendent, Youngstown City 
Hospital, Youngstown, Ohio; second vice-president, Sister 
Amadeus, St. John’s Hospital, Cleveland; treasurer, Dr. 
E. R. Crew, superintendent, Miami Valley Hospital, Day- 
ton, Ohio; trustees; Frank E. Chapman, director Mount 
Sinai Hospital, Cleveland, Ohio, and the Reverend A. G. 
Lohmann, superintendent, Deaconess Hospital, Cincinnati, 
Ohio. 


OKLAHOMA STATE HOSPITAL AND MED- 
ICAL ASSOCIATIONS COMBINE MEETINGS 


The Oklahoma State Hospital Association assembled 
at Tulsa May 15, at a joint meeting with the Okla- 
homa State Medical Association. The principal speakers 
present were Dr. C. M. Rosser of Dallas, Texas, and 
Mr. Robert Jolly, superintendent, Baptist Hospital, Hous- 
ton, Texas. 

Officers elected for the coming year are: president, 
Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa; first vice- 
president, Dr. T. M. Aderhold, El Reno Sanitarium, El 
Reno; second vice-president, Dr. A. J. Risser, Blackwell 
Sanitarium, Blackwell; executive secretary, Mr. Paul Fes- 
ler, superintendent, University Hospital, Oklahoma City; 
and treasurer, Dr. H. T. Ballantine, chief surgeon, 
M.V.R.R., Baptist Hospital, Muskogee, Okla. 

Dr. R. V. Smith, president of the Oklahoma State 
Medical Association, appointed the following committee 
on hospitals for the coming year: chairman, Dr. Fred 
S. Clinton, World Building, Tulsa; Ralph V. Smith, 610 
Commercial Building, Tulsa; McLain Rogers, Clinton; and 
C. A. Thompson, Commercial National Bank Building, 
Muskogee. 





All service ranks the same with God: 
With God, whose puppets, best and worst, 
Are we, there is no last nor first. —Browning. 





Every person is responsible for all the good within the 
scope of his abilities, and for no more, and none can tell 
whose sphere is the largest.—Gail Hamilton. 
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HOLDS 


SECOND ANNUAL MEETING 


pital Association, a geographical section. of the 

American Hospital Association, was held May 16-17 
at the Rhode Island Medical Society Building in Provi- 
dence. 

Dr. Dennett L. Richardson, superintendent, Providence 
City Hospital, was elected president to succeed Dr. Lewis 
L. Sexton, superintendent, Hartford Hospital. The fol- 
lowing were also elected to office: Dr. Charles A. Drew, 
Worcester Hospital, vice-president; Dr. Geo. A. Maclver, 
Massachusetts General Hospital (reelected) secretary- 
treasurer; and Miss Florence L. McLennan, Portsmouth 
Hospital, trustee. 


Importance of Oil as a Fuel 


The sessions of the first day were opened with a brief 
business meeting at which reports from the various stand- 
ing committees were read, discussed, and acted upon. Fol- 
lowing this the main session of the morning was opened 
with a paper on fuel oil by Dr. John M. Peters, super- 
intendent of the Rhode Island Hospital, Providence. Dr. 
Peters first showed the importance of the fuel problem 
in hospitals because of the severe winters common to many 
parts of New England and also as a result of the increase 
of coal prices in recent years. Cost of fuel has been found 
to vary much even in institutions of about the same size 
and in the same climate. Accessibility of water power, 
cost of labor, and such factors exert a great influence on 
the cost of light and power. 

The prevention of waste is a matter of considerable im- 
portance, Dr. Peters affirmed. Material savings can be 
obtained by keeping steam pipes well covered and by such 
practical economies as the use of exhaust steam under 
low pressure for heating purposes. Within a few years, 
the difficulties attending the use of coal as a fuel in hos- 
pitals have greatly increased. 

The burning of oil in New England hospitals has re- 
sulted largely from education in the benefits to be derived. 
The desirability of oil as a fuel is not in doubt. The great 
question is one of feasibility and this has to be settled 
for each individual hospital on the basis of the local 
conditions. Cleanliness, ease of operation, flexibility, and 
reduction of labor cost are but a few of the advantages. 
In determining whether or not any given hospital should 
install oil burners one must consider the accessibility of 
the base of supply, the cost of oil as compared with coal, 
the possibilities of storage, and the distance of hauling. 
If the supply comes in tank cars, provision must be made 
for warming the oil at the siding. This is a matter of 
additional expense. 

After this general consideration, Dr. Peters recounted 
the experiences of the Rhode Island Hospital which has 
burned oil exclusively since 1916. Labor cost has been 
reduced sixty to seventy-five per cent, boiler maintenance 
cost has been lowered, and cleanliness, flexibility, and 
the possibility of prompt starting of any particular unit 
nave been attained. 

Dr. Frederic A. Washburn, director of the Massachu- 
setts General Hospital, Boston, was the first to discuss this 
paper. “The speaker stated that his hospital had at pres- 
ent five out of its seven boilers equipped with oil burners, 
and were convinced of the advantages of the mechanical 
atomization over the steam jet type of burner. The roar- 
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ing of the latter type had been found objectionable, while 
the efficiency of the former had proved an added attrac. 
tion. 


Objections to Oil as a Fuel 


Dr. Charles A. Drew of the Worcester Hospital said 
that his trustees had decided against the use of oil some 
years ago. He presented the objection that had been 
raised against the use of oil, the objection that had led to 
the authorities’ decision, namely, (1) Supply of coal known 
—oil not known. Of the estimated available supply, forty 
per cent has already been used. (2) Coal contract gets 
coal. The typical oil contract has many unusual provi- 
sions. (3) Coal is sold on a reasonable profit basis while 
the price of oil is fixed in relation to the price of coal, 
(4) Storage of oil is difficult. (5) Firemen can stoke with 
coal to prevent smoke and heat loss. (6) Odors from oil 
burners are objectionable because of the sulphur in the 
oil. (7) Coal has practically no fire hazard while oil is 
very hazardous. (8) Coal equipment has been on the 
market many years and is satisfactory, while oil burners 
are still in the experimental stage. 

Dr. Drew asked that those who had intimate knowledge 
of the oil burning problem give their opinion on these ob- 
jections. This was done and the general opinion seemed 
to be that none of the points raised was of much impor- 
tance. It was again stressed that fuel oil was desirable 
and that the main consideration was whether or not local 
conditions were such that oil could be used more economic- 
ally than coal. 

“The Hospital as a Factor in Rural Community Life” was 
the subject treated in the paper by Mr. Benjamin Wil- 
liams, president of the Vermont Hospital Association. Mr. 
Williams said that the movement from the country to the 
city is an old one. Lot preferred the attractions of the 
city life. 

For social and economic reasons, New England cannot 
much longer stand the drain of country boys and girls to 
the cities. Anything that will improve the status of coun- 
try living will aid in stopping the movement. The scarcity 
of doctors and nurses is an important factor in the de- 
population of the rural districts. It has been proposed to 
build country hospitals in order to give the rural inhabi- 
tants some of the benefits of the city. Vermont has a law 
allowing a town to appropriate money toward the sup- 
port of any hospital in the country, in an adjoining county, 
or in an adjoining county in an adjoining state. Proctor, 
Vt., has a small thirty-bed hospital originally built for 
the care of those injured in the employ of the Vermont 
Marble Company, the chief industrial concern of the com- 
munity. This company was the first in the United States 
to employ an industrial nurse. Mr. Williams told of the 
part played by this hospital in the community life. It is 
the only one in the region, and serves not only all the in- 
habitants of Proctor but also those of the nearby towns. 


Automobiles an Important Factor 


Automobile transportation is an important factor in 
enabling a hospital to serve a wide area. Iowa has al- 
ready developed a scheme of county hospitals. Vermont 
has at present thirty hospitals. Fifteen more would be 
cf inestimable value in providing much needed facilities 
for the rural sections. The rural problem is particularly 
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“So simple that we know we sterilize” 


(The superintendent and the surgical nurse were talkin g—Series XIII) 





‘*Morning, Miss Smith. This is our big inspection day, 
isn’t it? I think we’ll start with the sterilizers. ’’ 


**That isn’t necessary, Doctor, but you can look them 
. ’ e 
over if you want to.”’ 


‘Don’t Castle Sterilizers ever go wrong? —And if not, 
why not @”’ 

**Possibly, but ours haven't. They were evidently made 
right, and never have given us any trouble.”’ 


**But are you sure they’re always right? You remem- 
ber that once we used our old dressing sterilizer for a week 
with the control valve broken, and didn’t even suspect it.”’ 


**Yes, but that was different, Doctor. These sterilizers 
haven't any complicated valves. Everything is so simple that 
we understand exactly what we are doing. Besides, I check 
them over every day myself.”” 

“Good! Then I'll report, Miss Smith, that our tech- 
nique provides a daily check against error and that Castle 
Sterilizers are the best investment we have in the surgery.” 





Send for our new Hospital catalog 
and specifications. 








Battery of Castle Electric Sterilizers at Littleton Hospital, Littleton, N. H 


WILMOT CASTLE COMPANY, 1151 University Avenue, Rochester, N. Y. 
Makers of the largest line of Sterilizers for Hospitals, Laboratories, Physicians and Dentists. 


SE _______ —_________ _ = = 
When using advertisements see Classified Index, also refer to YEAR BOOK. 
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pressing in Vermont since the state has a population of 
only 265,000, with 248 towns and cities the largest of 
which has but 125,000 inhabitants. 

Dr. George H. Stone of the Eastern Maine General Hos- 
pital, Bangor, opened the discussion, telling of the part 
played by the hospital in educating the country physicians, 
in giving them an opportunity to learn modern methods 
in clinical procedure by attending several times a year, 
a two or three day clinic at the nearest hospital. The Ban- 
gor hospital draws one-third of its patients from the city 
where it is located, and two-thirds from outlying regions. 
It serves in large measure five adjoining counties and 
often gets patients from a distance of 150 to 200 miles 
from the north. 

Other points brought out in the general discussion fol- 
lowing were that the country hospital does not reach out 
in an educational way to the surrounding country as much 
as it should. If the physicians in rural communities had 
the possibilities of affiliation and the advantages of hos- 
pital facilities in some measure comparable to those avail- 
able in the city, they would be more willing to serve in the 
regions where they are so much needed. 


Army Plan for Rural Hospital 


Again, it is difficult for the rural hospitals to meet the 
standardization requirements of the American College of 
Surgeons because they can so little afford to pay graduate 
nurses, and the nurses do not want to go to these country 
hospitals. Dr. Bresnahan suggested the adaptation of the 
army plan to the rural problem, the foundation of outlying 
stations with limited equipment on the “line” from which 
the seriously ill could be transported to the “base,” a gen- 
eral hospital of fair size. This would serve the towns 
that are too small to support a hospital of any size. 

Dr. Edwin H. Place, physician-in-charge, south depart- 
ment, Boston City Hospital, read the final paper of the 
morning session dealing with contagious problem of the 
general hospital. The speaker said that contagion might 
enter the hospital through an error in diagnosis when 
the disease was not yet very apparent, yet in its most con- 
tagious stage. There might be such an apparent second- 
ary cause for admission that the primary was overlooked. 
Again, it may be brought in by those in whom contagion 
has almost subsided, or “carriers.” Prevention rests on 
the thoroughness of the admitting physician. History rec- 
ords may help some but a recent infectious disease is apt 
to be admitted either intentionally or otherwise. Isolation 
of all admitted to the general hospital is difficult for eco- 
nomic reasons, though it is now generally done in children’s 
hospitals. Universal isolation for three weeks with an 
exact list of diseases or contacts is necessary to prevent 
the admission of those in the incipient stage of contagious 
diseases. Good facilities after such cases are admitted are 
of prime importance. The cubicle system had proved of 
great value and does not add much to the expense. 

There is, also, the possibility of visitors bringing in a 
contagious disease. Obviously there is nothing that can 
be done to guard against this except the vigilance of the 
doctors and nurses.- Contagious hospitals, according to 
Dr. Place, should have facilities for the care of the non- 
contagious patients who have been exposed to contagion, 
for instance, the man with the broken leg who has been 
exposed to scarlet fever. Patients rarely get contagion 
from the doctors and nurses. Workers in the hospital 
should be taught to report every symptom of disease in 
themselves. With the present knowledge of immuniza- 
tion methods, there is little excuse for not having all those 
employed in a hospital protected against diphtheria, small- 
pox, and typhoid fever. Milk is at present a rare cause of 
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infectious disease in a hospital. Toys, books, and the like, 
sent in or passed from patients are possible factors, but 
ones regarding which it is practically impossible to get re- 
liable evidence. “Eternal vigilance is the price of safety 
as well as of liberty.” 


Big Problem in Children’s Wards 


Dr. Place’s paper was discussed by Dr. Richardson who 
said that the problem was greatest in the children’s wards 
because most medical cases in children are infectious, 
Replies from applicants for admission to inquiries regard- 
ing past exposure to contagion must always be accepted 
with caution, particularly when dealing with the foreign 
born. The speaker also stressed the importance of small 
units in babies’ hospitals. 

The afternoon session of the first day was opened with 
a paper by Miss Ora M. Lewis, department of syphilis, 
Massachusetts General Hospital. The paper dealt with 
the responsibility of the general hospital in the control of 
venereal disease. Miss Lewis stated that sheltering, feed- 
ing, and medication of the patients, were not the sole re- 
sponsibilities of the general hospital. In addition it should 
be an institution of learning and should aid in protecting 
the community against the spread of disease. 

Much could be done from both medical and social points 
of view if more beds were available for syphilitics. Those 
suffering the later stages of syphilitic infection, while 
handicapped more or less, offer no hazard as spreaders 
of contagion. Cases of these types are often accepted in 
hospitals and such offer a problem for the intern and the 
social worker. On the other hand, there are those in the 
primary stages of infection. They are able to work. 
Their immediate symptoms can be allayed; they are the 
typical ambulatory cases. The question is, Why use a 
bed for them? Ultimate cure can be assured if there is 
adequate treatment. Arsenic and mercury compounds need 
careful dosage. Then, too, it is not feasible to administer 
arsphenamine to out-patients oftener than once a week. 
In a ward case, treatment can be made more often and 
individual and constant supervision of the period of treat- 
ment can be appreciably shortened. 

In general, it is the young who have syphilis. They live 
in boarding houses and eat in public places. It would be 
much better for the community to have them in wards. 
Again, the employee often loses his job if long continued 
treatment on some out-patient department necessitates fre- 
quent time off from work. If the employee has once been 
in the hospital the employer is more willing to allow 
privileges on the supposition that a man who has been 
sick enough to be in the hospital should have some con- 
sideration shown him. If a patient is perfectly able to 
carry on his work, the employer is not so apt to see the 
necessity for a long drawn out course of medication. 

Pregnant syphilitics need hospital care. Pregnancy of- 
ten carries with it kidney disturbances that are aggravated 
by indiscriminate antisyphilitic treatment. For this reason 
as well as for the sake of the fetus, bed care is needed. 
The door of the hospital is closed to the syphilitic in- 
fant who needs attention. Any general hospital should, 
according to Miss Lewis, be willing to accept older children 
with congenital syphilis. 


Cases Needed for Instruction 


Moreover, the interns in hospitals where no syphilitics 
are admitted may serve their entire time and not see a 
ease of syphilis. For instructional purposes, hospitals 
need to admit these cases. The Peter Bent Brigham Hos- 
pital has done this for years and has never had a spread 
of infection. 
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GLASS TUMBLERS 


Mr. Hospital Superintendent:- 


Did this thought ever occur to you? 


Suppose you were to pay !/c for a drinking 
vessel made of some substance, the nature of which 
would preclude the possibility of its being used 


more than once. 























ing used over 
and over again, 
and of being 
thoroughly 
cleansed either 
by hand wash- 
ing or in a me- 
chanical washer. 


One Ounce Capacity 


Your substitute containers at 
Yc each would cost you 6c for 
every twelfth time a patient is 
served. Your GLASS containers 
at 6c each will perform the same 
service and with good luck and 
proper care, you will have the 
tumbler for continued use, and 
each time the tumbler is used after 
the twelfth time, you are getting 
service without expense—if your 
drinking vessel costs are predicated 
on the price of an article whose 
service is at an end with one using. 


Then consider the inherent na- 
ture of GLASS as against that of 
any other substance of which 
drinking vessels can be made. 


Is there any real reason for not using GLASS TUMBLERS? 


HAZEL-ATLAS GLASS CO. 


WHEELING 


When using advertisements see Classified Index, also refer to YEAR BOOK. 


Then suppose you were to pay 6c for a good 


durable GLASS TUMBLER, that is capable of be- 













—a am, 


NUH HI 
No. 479. TUMBLER 
Eight Ounce Capacity 


WEST VIRGINIA 
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There is also an even greater prejudice against accept- 
ing a case of gonorrhea in the open ward than there is 
against accepting a case of syphilis, and many hospital 
charters prohibit the treatment of the venereal diseases. 

In the discussion lead by Dr. Drew, it was pointed out 
that syphilis and gonorrhea were, as Miss Lewis had 
stated, not always venereal diseases, and that those af- 
flicted with them should have rest in bed and hospital 
observation. Again, the habits and conversation of men 
with open gonorrhea were not always good in an open 
ward, and many mothers are averse to having their daugh- 
ters train in hospitals where they are brought in con- 
tact with people of this type. An informal vote was taken 
_ to determine the number of hospitals represented at the 
meeting which admit venereal disease. This showed that 
twenty-seven did, against nine that did not. 

A round table followed in which were discussed methods 
of securing endowment funds, methods of securing rec- 
ords in private cases, the number of staff meetings which 
should be held and the attendance which might be secured. 
Important questions such as—should the hospital of a 
hundred beds employ a registered pharmacist even if not 
compelled to do so by law, should the x-ray department be 
on a percentage or salary basis, how can those not on the 
permanent or consulting staff have the advantages of the 
hospital, how can the difficulty of securing interns in small 
hospitals at some distance from large centers be overcome, 
and should members of the staff be allowed to practice 
other than their own specialty, were also discussed. 

The service of the out-patient department to the com- 
munity was discussed in the opening paper of the second 
day’s session. It was read by Dr. Charles E. Wells, as- 
sistant director of the Massachusetts General Hospital. 
Sir James Mackenzie was quoted to the effect that there 
were many provisions for the study of disease and its 
effects in the later stages and after death but that there 
was little opportunity for such study in the early stages. 

Dr. Wells named three functions of the hospital: the 
care of the sick, a center for instruction in all problems 
connected with sickness, and the investigation of diseases 
and the associated problems of poverty, ignorance, and 
crime. Valuable time is lost by the hospital if an early 
diagnosis is not made. The out-patient department can, 
moreover, provide facilities for study and training in early 
diagnosis. Careful physical examinations are most impor- 
tant, the speaker said, and their demonstration to doctor 
and patient is an important function of the out-patient de- 
partment. 


Treatment of Patient Comes First 


Some interest in scientific study should be encouraged, 
but nothing should interfere with the best treatment of 
the patient. Accurate records must be kept. There is 
no excuse for not retording the information that is ob- 
tained. The out-patient department comes in contact with 
many organizations in the community and these contacts 
are valuable both for the community and the hospital. 
The social service is not a detective agency, a collection 
agency, or a police force, yet it may sometimes offer as- 
sistance along these lines. 

Dr. Wells’ paper was discussed by Dr. William O. Rice, 
- assistant superintendent of the Rhode Island Hospital, 
and Dr. James R. Miller of the Hartford Dispensary. 
Dr. Rice told of the work of the Rhode Island Hospital as 
carried on through its out-patient department which, since 
1891, has recorded over a million visits. Dr. Miller stressed 
the value of instruction in early diagnosis with particular 
reference to the psychiatrist who has in years past re- 
ceived all of his training iv. institutions that treat the end 


THE MODERN HOSPITAL 


Vol. XXI, No. 1 


product. In relation to the social aspects of out-patient 
work, those who used to go “slumming” can now find ex- 
cellent employment as volunteer social workers. All are 
apt to overemphasize their own projects, however, and the 
hospital is but one cog in the great community welfare, 

The problem of the hospital employee was treated in a 
paper by Mr. Charles Lee, superintendent of the Water- 
bury Hospital. To get good help and keep it is the solu- 
tion of the problem, according to Mr. Lee. Too often we 
try to get by with cheap labor, but a cheap workman is 
poor at any price. High grade competent department 
heads are important. Employees must be shown, that with 
the board and room, laundry and recreational facilities 
that accompany their job, the pay does not compare un- 
favorably with what they might receive in industry; while 
in the latter position all these things must be paid for 
from the wages received. Naturally the food and living 
accommodations must be good, the hours reasonable, and 
good opportunities for spending the hours off. Employees 
must have many of these facts explained to them to help 
them understand that the hospital is not a money making 
institution. Many seem to have the idea that the average 
hospital makes a handsome annual profit and, because of 
this supposition, think that they may as well share it by 
an increase in wages. 

The superintendent should take a personal interest in 
employees, encourage them to come to him with their per- 
sonal problems and make it easy for them to save a little 
of what they earn. Conferences with the employees are 
of value. If employees are uniformed their work is better, 
and pride in the job is developed. 

This problem of the hospital executive was discussed 
by Dr. J. F. Bresnahan, superintendent of the Bridge- 
port Hospital, who told of excellent success with a scheme 
whereby department heads started at a rather low figure 
but received a raise every six months till the maximum 
was reached two years from their appointment to the posi- 
tion. He also stressed the need of having employees leave 
the hospital grounds when they had time off. The change 
is good for them. Some hospitals, said the speaker, house 
window cleaners and porters in damp basements. If the 
social service department found an out-patient living in 
such quarters it would call in the board of health without 
any delay. 


Modern Nursing Discussed 


Miss Jessie E. Catton, superintendent of the New Eng- 
land Hospital for Women and Children, Boston, talked 
on some aspects of modern nursing. It has been custom- 
ary, said Miss Catton, to speak critically of the nursing 
profession but most of this has been constructive. The 
so-called shortage of nurses is really a shortage of hospital 
employees. The campaign for candidates for nursing 
schools has found both students and teachers opposed. 
The teachers criticize the long hours of duty, poor housing, 
food, and lack of recreation. The students have received 
information from friends in the profession regarding the 
hardships encountered in training. This condition is now 
changing for, instead of asking permission of the teach- 
ers to address students, the teachers are asking that the 
students have the opportunities of the nursing profession 
presented to them. 

The public is becoming more and more interested in the 
problems of nursing and nursing education. A major 
difficulty is that of providing expert care for people of 
moderate means in their own homes. Many solutions 
have been proposed but most of them do not provide the 
expert care. Miss Catton then discussed the possibilities 
of the trained attendent and of group nursing, and out- 
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Heating all hospital units 
with one heating system 


HE top floor, or that por- 

tion of the hospital far- 

thest removed from the 
boiler room, the nurses’ dor- 
mitory or the doctor’s residence 
separated from the main build- 
ing—all can be heated with 
equal efficiency, and economy, 
with one Bishop-Babcock Heat- 
ing System. 


Included on the Bishop-Bab- 
cock Engineering Staff are 
specialists in hospital heating 
and temperature control — en- 
gineers who will advise with 
you regarding new heating in- 
stallations or the remodelling 
of existing systems. 


They will make a study of 
your individual problems—they 
will recommend the type of 
heating and temperature con- 
trol system which will best meet 
all of your requirements. Or 
they will examine existing in- 
stallations and suggest thes 


make these installations more 
efficient. 


Bishop-Babcock Equipment 
for heating and temperature 
control is in use in such well- 
known buildings as the Penn- 
sylvania Hotel in New York, 
the Hanna Building in Cleve- 
land, the General Motors 
Building in Detroit, the Marl- 
borough Apartments in Chi- 
cago—and thousands of other 
buildings whose revenues are 
dependent upon the comfort 
and satisfaction of the public. 


May we discuss with you, 
with your technical advisors, 
the particular heating and tem- 
perature control problems in 
which you are most interested? 
We will gladly place a mem- 
ber of our Engineering Staff 
at your disposal—without obli- 
gation, of course. For com- 
plete information, write to The 
Bishop & Babcock Company, 


kind of equipment which will “Cleveland, Ohio. 


Bishop-Babcock Heating Systems 


—for all standard installations 
—for temperature control installations 
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lined the advantages that would follow if a group of young 
nurses under a leader settied in a community with none 
of them giving full time to a patient unless very urgent. 
The number of patients cared for by the group at any 
one time should be strictly limited. They would then 
receive more attention than it is possible for the visiting 
nurses to give and at a less cost than that attached to 
private nursing care. “The basis of nursing is service, 
human touch, devotion to humane ideals—things not found 
in the marketplace.” ; 


Yale School Aims to Reshape Approach 


In discussing Miss Catton’s paper, Dr. W. C. Rappleye, 
superintendent of the New Haven Hospital, told of the 
new nursing school at Yale. He said that the criticism 
that the new school was to train supernurses when the 
greater need was more nurses of the present day type, 
was not justified. The new school at Yale is interested 
_ primarily in reshaping the basic approach to nurses train- 
ing. There are today about seventy-nine specialties into 
which graduate nurses may enter, yet there must be a 
common denominator. The basic courses at the new school 
will train in hospital and community relationships from 
social, psychological, and economic viewpoints. The ap- 
prenticeship type of training is discarded. This school 
with its own budget, staff and dean, responsible directly 
to the university and on an equal footing with any other 
school, such as law or medicine, belongs in the three- 
fourths of one per cent of training schools in the country 
having anything in the nature of university affiliations. 
There will be plenty of opportunity for the high type of 
nurse that it plans to train. 

The officers listed at the opening of this account were 
then elected and those attending separated into groups 
which spent the afternoon in visiting the local hospitals. 





NEWS ITEMS 


The May meeting of the New York Association of Dieti- 
tians was held at the Young Women’s Christian Associa- 
tion building, May 21. The program was in charge of 
Miss Emma Halloway of Pratt Institute. Miss Whitmarsh 
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who is in charge of the personnel at Bellevue was the 
speaker of the evening. She told of many things which are 
being done for the employees in that institution in the way 
of promoting better living conditions and greater content, 

The following officers were chosen at the meeting: Presgj. 
dent, Miss Harriet M. Wells, The Brooklyn Hospital; first 
vice-president, Miss Eva George, Department Public Char- 
ities; second vice-president, Mrs. Ruth Wells, Kings 
County Hospital; recording secretary, Miss Henrietta 
Poole, Three Arts Club; corresponding secretary, Miss 
Mary Quinn, Orthopedic Hospital; treasurer, Miss Inez 
Reeves, City Hospital. 

Miss Quandara Oliver who has been dietitian at New 
England Deaconess Hospital, Boston, is now chief dietitian 
at the Children’s Hospital in the same city. Miss Char- 
lotte Addison succeeds Miss Oliver at the Deaconess Hos- 
pital. Miss Breta Luther leaves the Children’s Hospital 
to be married. 

Miss Estelle Banta, recently at Kings County Hospital, 
has accepted the position of assistant dietitian at Lincoln 
Hospital, New York. 

Miss Mame Porter has been appointed supervising 
dietitian of the Toronto General Hospital. Miss Porter 
was at Mt. Sinai Hospital, New York, to assist during the 
illness of Miss Vance. Owing to a prolonged illness, Miss 
Vance will not be able to resume work for the present. 
Miss Leah Schanfield has accepted a temporary appoint- 
ment at Mount Sinai Hospital. 

Upon finishing the course in student training at Mt. 
Sinai Hospital, New York, Miss Fan Woolston accepted a 
position at the Woman’s Hospital, Philadelphia, and Miss 
Beulah Jones will remain at Mt. Sinai as assistant. 





OFFER SCHOLARSHIPS FOR NURSES 


The American Child Health Association announces the 
intention of offering a series of scholarships for nurses 
for the purpose of furthering the cause of child health. 
A sum of money not to exceed $10,000 will be made avail- 
able to nurses of experience who need broader training 
in the special field of child care. Awards for the fall 
courses will be available in August. 
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' Singust seene showing delegates who attended the second annual meeting of the Pennsylvania Hospital Association which met at Hotel 


Adelphia, Philadelphia, April 26 and 27. 


For detailed report of meeting see page 622, June issue. 
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we we Principal Products ‘322: 


COFFEE—The Universal Drink. “The brown berry of Arabia.” 
It’s good if made right—from the Ariston Line. 


GELATINE DESSERTS—The Taste Delightful. Easy to serve. 
Tasty and digestible. Seven delicious flavors. 


COCOA—The Cold Weather Drink. Also for breakfast the year 
‘round. Ariston Cocoa is agreeably rich and nutritious. 


FLAVORING EXTRACTS—What would you do without them? 
A little of the good kind goes farther than a lot of the inferior. 


MAGIC SOLVENT—The Universal Cleanser. Why use several 
powders when this one will do all your work, and do it better? 


BROSIA MEALS—For “That Good Soup.” A convenient and 
wholesome food. The only product of its kind on the market. 


BAKING POWDERS—tThe Ariston Twins: 


Pure Cream of Tar- 


tar, and Pure Phosphate. Nothing finer can possibly be made. 


SPICES—Tempters of the Appetite. 


From the Orient and many 


strange lands. Ariston Spices are of finest quality. 


TEAS—Every Known Variety. The origin of the use of tea as 
a beverage is shrouded in mystery. But we all use it. 


Above are our principal products. Besides them we carry many 
other items for Institution use. And we deal direct with you. 


Do you receive our price list regularly? 
easily corrected, whether yours or ours. 


|. Thousands like our Ariston Line. 


We Import: Coffees and Teas. 


Coffees are roasted_on orders as received 
All goods sold are strictly Zuaranteed 
All. our goods are always pure and fresh 
Prices are always reasonable and right 
Packages of sizes convenient for institutions 


If not, the fault is 


Are YOU on the Line? 


We : ‘We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Cleanser - - Other Ariston Goods 


Sales are made direct, to instithtions only 
We give personal service on every order. 
Orders received by noon shipped same day 
Special attention is given to mail orders. 
Charges are prepaid on shipments by freight 











al6 


MISSOURI ASSOCIATION HOLDS SECOND 
ANNUAL MEETING 


The second annual meeting of the Missouri State Hospi- 
tal Association was held on May 14, at Hotel Muelbach, 
Kansas City. The meeting was called to order by Dr. L. 
H. Burlingham, president, who briefly addressed the as- 
sembly. Dr. Burlingham mentioned the fact that during 
the past year the association had been incorporated under 
the laws of the state of Missouri and had been recognized 
by the trustees of the American Hospital Association as 
a geographical section of that association. 

He stressed the need for increased membership with a 
view toward accomplishing more in increasing the effec- 
tiveness of the present hospital and health organizations 
and in this way to obtain much needed legislation for the 
improvement of methods of caring for the sick and pro- 
tection of community health. 

The aim of the meeting this year, as well as that of 
last year, was the bringing together from all parts of the 
state of all those interested in hospitals for the purpose 
of visiting them, and of studying the common problems by 
means of round table discussions. The whole meeting was 
an informal “get together” rather than a formal conven- 
tion. Plans were made for a session of next year’s meet- 
ing to be devoted to the reading of papers on set subjects, 
and to have one speaker from outside the state. It was 
also suggested to have a joint meeting with the hospital 
associations of two or three of the neighboring states. 

One of the features of the meeting was a complimentary 
luncheon given by the Kansas City members. Following 
the luncheon the thirty members present visited and in- 
spected the various hospitals of the city. 

About forty were present at the dinner at the hotel at 
6:30 o’clock. This was followed by a round table discus- 
sion which was presided over by Dr. Wilkes. Some of 
the questions submitted were: 

(1) What does it cost to train a nurse or an intern 
based on present day standards and cost? 

(2) Is there difficulty in securing help? 

(3) Should a hospital be managed so as to avoid a 
deficit? 

(4) What are the advantages or disadvantages of a 
hospital cafeteria? 

(5) Should a patient be sued for non-payment of a 
hospital account? 

(6) Per capita cost per diem. 

(7) Charge for special nurses board. 

(8) Number of elevators needed for 120-bed maternity 
hospital. 

(9) Amount of liability insurance a 30-bed hospital 
should carry. 

(10) Ward and private room charges. 

(11) Would it be economy for a hospital of 30 beds to 
install and maintain its own laundry? (Present laundry 
expenses $180.00-190.00 per month.) 

(12) What is the major operating cost, minor operating 
charge—What does it cost? 

(13) Do you find that special nurses are apt to advise 
patients not to pay the hospital charges? 

The president appointed the following committee on con- 
stitution and by-laws:—Dr. Rush E. Castelaw, chairman, 
_ Kansas City, Missouri; Dr. Paul E. Coil, Mexico, Missouri 

and Miss Mary Burman, Kansas City, Missouri. 

' Committee on nominations:—Miss Isabel Baumbhoff, 
chairman, St. Louis, Missouri: E. P. Haworth, Kansas 
City, and Miss Cordelia Ranz, Mexico, Mo. 

The following officers for the year 1923 were elected: 

Dr. Rush E. Castelaw, president, Christian Church Hos- 
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pital, Kansas City, Mo. Dr. B. A. Wilkes, St. Louis, firgt 
vice-president, was re-elected; Miss Pearl B. Flowers, seg. 
ond vice-president, Fulton, Mo. Dr. Louise Ament, §¢, 
Louis, was re-elected treasurer. Dr. L. H. Burlingham, 
St. Louis, was elected a member of the board of trustees 
to serve for three years. The Board of Trustees for the 
coming year will be as follows: Dr. Rush E. Castelaw, 
chairman, Dr. Louise Ament, Miss Isabelle Baumhoff, 
R.N., Dr. M. O. Biggs, Miss Mary G. Burman, R.N., Dr, 
Guy L. Noyes, Dr. L. H. Burlingham. 





SOCIAL WORK CONFERENCE HOLDS 
HEALTH DAY PROGRAM 


The vital importance of the health elements in social 
welfare was stressed by Bailey B. Burritt of New York, 
in discussing the subject of “Disease as a Factor in 
Poverty,” on the Health Day program of the National 
Conference of Social Work, Washington, D. C. Mr. Bur- 
ritt implied that the elimination of disease would practi- 
cally solve the problem of poverty. 

“Nothing is of greater importance than health, as a 
basis for sociai, economic and indeed spiritual evolution,” 
said Professor Chaddock in his address on “Health—A 
National Economic Asset.” 

Many other social aspects of the health program were 
found throughout the day of crowded sessions, overflow 
meetings, and active discussions. The relation of the 
physician to the control of disease in the future was dis- 
cussed by Dr. W. S. Rankin, health commissioner of North 
Carolina, under the title of “Unoccupied Fields in Health 
Promotion and Disease Prevention.” “The physician fears 
the socialization of medicine, thinking of it in terms of 
group practice, of ‘state medicine,’ and of organized offi- 
cial control,” said Dr. Rankin, yet the physician is truly 
socialized who uses his resources and knowledge for social 
constructive ends. The medical man to whom people go 
for periodic health examinations and for advice on how 
to keep well is actually working in the field of the private 
practice of preventive medicine. He is building a bulwark 
against the depersonalization of the physician; he is 
throwing out an anchor for the highest type of private 
practice, in adjustment tc the social demands of con- 
structive health work.” 

Looked at from the community angle, the program pre- 
sented a significant assembling of current experience in 
thorough-going community health work, in the symposium 
on health demonstrations. In communities, where tuber- 
culosis or child health may be the text, or the pretext for 
the demonstrations, we are finding balanced programs 
with routine medical machinery integrated with construc- 
tive health measures. We are finding the application of 
known measures to disease control, with an emphasis on 
local participation, official health leadership, and adequate 
appropriations for health work. 

The program touched the medical field from another 
angle, namely, that of research. Those discussing the 
demonstrations made it clear that in spite of these com- 
prehensive efforts there still exists a fund of health knowl- 
edge not yet applied. Further, Dr. Park and Dr. McCoy 
indicated that research was rapidly adding to these still 
unutilized potential resources of practical health work, 
and was still digging up devices for practical application. 
The problem of the workers in the applied field of health 
is to keep the pace set by research. Indeed, as Dr. Biggs 
pointed out, with known means for control, during the 
next decade or two, we may still hope for substantial re- 
duction in mortality and morbidity, as well as a material 
increase in longevity. 
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The further interpretation of medical, nursing and 
health work from the angle of the social investigator and 
promoter was covered in the session presided over by 
Miss Fox, on “The Growth of the Social Point of View.” 
The specific application of health and social measures to 
rural and negro problems occupied the interests of an- 
other session, the field being outlined further from the 
specific angle of hospital social service in a session ar- 
ranged in cooperation with the American Association of 
Hospital Social Workers. 

The foreign guests on the program, Mlle. Noufflard and 
Dr. Ludwig Rajchman, spoke on “Nursing Problems in 
France” and “Health and International Relations” re- 
spectively, each contributing substantially to the profitable 
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character and enjoyment of Health Day. 

Finally, the interpretation and intelligent understanding 
of facts were recognized as important. The significance 
of the wise application of knowledge to health conserva- 
tion is paralleled only by the importance of finding ways 
to create a “will to be healthy.” In the mental hygiene 
session, Dr. White, of Pittsburg, and Dr. Williams, the 
medical director of the National Committee for Menta] 
Hygiene, in discussing the influence of mental attitude 
and unconscious mental forces upon individual and com- 
munity action and interplay, endeavored to bring to bear 
on social and health problems the information which mod- 
ern psychology makes available, another largely neglected 
resource in disease prevention and health promotion. 





AMERICAN ASSOCIATION OF HOSPITAL SOCIAL 
WORKERS CONVENES AT WASHINGTON 


E fifth annual meeting of the American Association 

of Hospital Social Workers held in Washington, D. C., 

May 16-23, 1923, was the largest and most enthusias- 

tic meeting in its history. Three hundred ten hospital social 

workers representing almost every state in the union reg- 

istered at the association’s headquarters. The attendance 

at the various program meetings varied from 500, to 

eighty as a minimum number. The reports from the 

twelve committees, the nine districts, and the psychiatric 

section brought out in a most striking way the active and 

widespread participation of the members of the association 
in the development of its program. 

A review of the association’s developments shows a 
growth in membership from thirty-three, at the time of 
organizing in 1918, to 1,268 in 1923. Two new districts 
were admitted to membership,—the Michigan District, 
composed of the hospital social workers throughout the 
state of Michigan, and the District of Eastern Canada, 
which covers Montreal, Toronto, Hamilton and Quebec. 
A conference was called by the hospital social workers 
of Pittsburgh and Cleveland looking toward the organiza- 
tion of a district to cover western Pennsylvania and Ohio. 

Each committee of the Association reported progress 
and asked permission to continue its work throughout the 
coming year. The committees are: functions and pro- 
fessional requirements, Mrs. C. W. Webb, chairman; com- 
mittee on records, Miss Mabel R. Wilson, chairman; com- 
mittee on training, Miss M. A. Cannon, chairman; 
bibliography committee, Miss Ida M. Cannon, chairman; 
exhibit committee, Miss N. F. Cummings, chairman; nom- 
inating committee, Miss Edith M. Baker, chairman; com- 
mittee on interrelationship of hospital social workers and 
the dietitian, Miss Ida M. Cannon, chairman; ways and 
means committee, Miss Mary H. Combs, chairman; pro- 
gram committee for the annual meeting in 1924, Mrs. Bess 
L. Russell, chairman; program committee for the semi- 
annual meeting (Oct. 1923), Miss Talitha Gerlach, chair- 
man; by-laws committee, chairman to be announced; and 
the executive committee. The program committee for 
the semi-annual meeting to be held in Milwaukee in Oc- 
tober 1923, at the time of the meeting of the American 
Hospital Association has practically completed its plan 
for an interesting program. The committee on the inter- 
relationship of hospital social workers and the dietitian 
plans a joint session with the National Association of 
Dietitians at the time of the semi-annual meeting. 

The Association placed itself on record as desiring to 
become self-supporting and agreed to raise, through the 


districts and membership at large, a sufficient sum not only 
to cover this year’s budget but to provide for a surplus 
for the coming year. 

The reports from the districts and from the psychiatric 
section were inspiring. Each report cited increased in- 
terest on the part of the members through program meet- 
ings and round table discussions, and an enlargement of 
opportunities for service and improved _ standards. 
Throughout the reports and the discussions on the pro- 
gram, the need for increased opportunities for training 
in hospital social work was expressed repeatedly, and the 
committee on training was urged to recommend some way 
not only to provide training for new workers but also to 
afford opportunities for further training for those now 
employed in hospitals and dispensaries. 

At the first meeting of the Association, Miss M. A. 
Cannon read a paper on the review and forecast of hos- 
pital social service, and spoke of the development of 
hospital social service as a result of the development in 
medical science, with the growth of specialists, and the 
recognition of the importance of preventive medicine. 
In order to fulfill their responsibility, hospital social 
workers must have more training and understanding of 
social diagnosis and treatment, and a broader conception 
of the place of hospital social service in relation to other 
organizations. 

Miss Beatrice M. Gosling, representing the committee 
on dispensary development in New York, spoke of the 
part played by social workers in development and op- 
eration of health centers. 

“We are far younger in the field than you, but we are 
doing our best to make up for lost time,’”’ was the message 
brought from France by Mme. Noufflard who came from 
Paris as one of the foreign guests of the National Con- 
ference of Social Work. In a paper read at the joint 
session of the section on health with the American Asso- 
ciation of Hospital Social Workers, she related the history 
of the development of hospital social service in Paris hos- 
pitals. In 1914 following a report by a French doctor of 
the social service work at the Massachusetts General 
Hospital, this work was instituted in the Hospital des 
Enfants Malades. When the War began in August, 1914, 
war work absorbed the efforts of all workers, and hospital 
social service work was interrupted. In 1917, under the 
American Red Cross, it was carried on by French workers 
in tuberculosis, maternity, and children’s hospitals. 

After the departure of the American Red Cross, Mme. 
Getting, who had been active in organizing the work in 
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Just What a Ligature Should Be 


Strong, Smooth, Supple and Thoroughly Sterile 
Armour’s Surgical Catgut. Boilable, plain and 10, 20, 30 day 


chromic, 60 inch. | 
Non-boilable, plain and !0, 20, 30 day chromic, 60-in., soft as silk. 
Iodized (non-boilable) 60 inch, very flexible. 


Prepared from lambs’ gut selected in our own abattoirs especially 
for surgical purposes, $3.00 per dozen, discount on one gross 


and larger lots. 
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Pituitary Liquid 
| c. c. (surgical), Yc. «. 
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Free from _ preservatives. 


| Suprarenalin Solution 
(1:1000) 
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Healthful Heat 


“Quiet” heat, “even” heat, “economical” heat, is secured by the use of 
the Dunham Thermostatic Radiator Trap (basic unit of the Dunham System 
of Heating), which makes low pressure steam heating practical. It auto- 
matically permits air and water to pass from the radiator without passing 
steam, maintaining the radiator at its maximum efficiency. Jt can be in- 
stalled on existing inefficient systems. 





Dunham Radiater Trap 


The Dunham valve is really a packless valve. No packing of any kind is used in its con- 
struction. In designing it the Company has kept in mind: first, utility; second, appearance ; 
and third, the feature of quick opening and closing. It is made of the very best material 
that can be procured. It is neat in appearance. It has the very desirable feature of quick 
opening and closing. It can be fully opened or closed with a seven-eighths turn of the handle. 


Laboratory and Kitchen Efficiency 


The Dunham Medium Pressure “D” Style Trap is designed for service where 
pressures are higher than those used in steam heating work. 





Dunham Packless 
Radiater Vaive 


When used on hospital fixtures for the operating room, such as sterilizers and dis- 
tilling apparatus, or in diet kitchens on the steam table, plate warmer, coffee and 
hot water urns, etc., a saving in the quantity of steam used can be effected since 
no steam will be wasted into the return line, and the fixtures will be effectively heated. 


Cc. A. DUNHAM Co. 
230 East Ohio Street Chicago 
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1914, secured from the Ministry of Hygiene a subvention 
for the reorganization of hospital social service work in 
maternity, tuberculosis, and children’s hospitals. Since 
that time the work has steadily progressed. Now, in May, 
1923, twenty-six hospital social services are working in 
Paris united in one organization. The work is carried on 
in tuberculosis, maternity and children’s hospitals. A sec- 
tion of surgery has recently been added and the service 
of the organization has been requested to develop social 
service work in a mental hygiene dispensary. 


Work of the Paris Organization 


During the last year, 8,105 cases have been taken in 
charge. One thousand, two hundred and eighty-two chil- 
dren have been placed in foster homes or sent to the coun- 
try. One hundred mothers have found situations with 
their babies; seventy-one infants have been put out to 
nurse under medical supervision; sixty-one infants about 
to be abandoned were kept by the mothers; 3,645 patients 
have been directed to tuberculosis or venereal disease dis- 
pensaries; 632 patients have been sent to private sana- 
toriums; 232 patients discharged from sanatoriums have 
been provided with situations. Doctors connected with 
the hospitals say that hospital social service has entirely 
changed the atmosphere of the hospital wards. 

Miss Edith M. Baker of Barnes Hospital, St. Louis, Mo., 
spoke on “The contribution of Hospital Social Service to 
Health Conservation.” She noted especially this contribu- 
tion-in the treatment of tuberculosis, venereal disease, 
cardiac disease, nervous and mental disorders, disorders 
of nutrition, and in maternity, infant, and orthopedic work. 
Through the medium of the hospital, social service work 
reaches out into the community in ever widening circles, 
cooperating with all resources to prevent disease and con- 
serve health. Miss Janet Thornton, of the Committee on 
Dispensary Development of New York, spoke on “The 
Social Case Method in Health Work.” 

Miss N. F. Cummings of New York City reported on a 
study of the result of convalescent treatment of 100 neuro- 
psychiatric patients referred from hospital social service 
departments in New York City, saying: “The convales- 
cent home with good social service coordination is the 
most dynamic agent to promote the clinic work. It is the 
potential means of developing personality which has been 
disturbed by accident or disease. Through the medium of 
the well-planned day the patient learns how to live, to 
know his limitations, and how to meet them squarely.” 
Miss Marie L. Donohue, chief social worker at Boston 
State Hospital, told of the convalescent home which was 
started in 1922 in Boston to care for discharged patients 
from the Boston State Hospital. Among the definite ac- 
complishments of the home, she mentions: “The securing 
of a part time occupational worker, the making of mar- 
ketable goods which have actually sold, recreation of 
various forms, the putting of patients in touch with li- 
braries, churches, and especially a material improvement 
in the physical and mental health of eight out of nine of 
the patients at the Center.” 

Dr. Frankwood E. Williams, in outlining the history 
of psychiatric social work, traced its origin not to follow- 
up work in state hospitals, but to the case work at such 
institutions as the Boston Psychopathic, the Neurological 
Clinic of the Massachusetts General Hospital, and the 
Phipps Clinic of the Johns Hopkins Hospital. The most 
important step in the growth of this work was the or- 
ganization of the Smith College course for psychiatric 
social workers which he considers “the beginning in any 
large sense of psychiatric social work.” He foresees the 
time when all social fields will be permeated by the psy- 
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chiatric technique and urges further training and prepara- 
tion for the increasing demands. 

Dr. William Healy, director, Judge Baker Foundation, 
Boston, defines the present day psychiatric approach as 
the attempt to study -relations of cause to effect, first the 
relations of the inner life of the individual to his resultant 
conduct; second, the influence of environment on his inner 
life. The therapy should consist of the modifications of 
the inner life and the outer circumstances for the better- 
ment adjustment of the individual. 

Dr. Francis L. Dunham, psychiatrist consultant to Bu- 
reau of Labor and Statistics, Baltimore, in a paper on 
“Children in Industry,” discussed some fallacies prevalent 
in the field of child labor. The term “child labor” is fal- 
lacious, since comparatively few under fourteen are in 
industry, for the problem is not to keep children out of 
industry but rather to better the working conditions of 
minors and to see to their proper placement. Another 
fallacy is found in the community attitude toward the 
moron who is superficially classed with the morons in in- 
stitutions. There is also the fallacy of trying to keep 
uneducable children in school under the present educational 
system. He advocates a study of the children, the study 
to consist of a physical examination with laboratory tests, 
a mental test, a personality study and a social history 
together with investigation of living and working en- 
vironments. Placement under supervision should follow this 
study and re-examination provided at regular intervals. 


Psychiatry and Christianity 


Dr. Thomas V. Moore, professor of psychology, Catholic 
University of America, in his paper on “The Function of 
Religion in Psychiatry” draws a sharp contrast between 
the viewpoint of such psychiatrists as Freud and Jung and 
the viewpoint of the exponents of a thoughtful Christian- 
ity, when confronted with the problem of a patient suf- 
fering from a psychogenic mental disorder. He does not 
minimize psychoanalysis, but he warns against stopping 
with that psychoanalysis and not helping the patient to 
adjust his conflict in the light of deep religious conviction. 
Instead of considering Christianity as a “praecox tendency 
to shut oneself out from the world and live in religious 
dreams,” Dr. Moore forcefully shows that Christianity is 
essentially the driving force in stimulating work of a 
social nature and that especially in our western civilization 
it has created our basic institutions of helpfulness. He 
urges the necessity for a sound religious foundation in 
the development of every individual if we are to combat 
the growth of psychogenic mental disturbances in our 
present civilization. 

The officers and Executive Committee, elected by the 
association on May 16, 1923, to serve during 1923-24, are: 
president, M. Antoinette Cannon, New York City; 1st vice- 
president, Edith A. Howland, Baltimore, Md.; 2nd vice- 
president, Marion Tebbets, Minneapolis, Minn.; 3rd 
vice-president, Frances Hostetter, Philadelphia; treasurer, 
Margaret S. Brogden, Baltimore, Md. New members 
elected to serve for two years on the executive committee 
are: Mabel R. Wilson, Boston, Edith M. Baker, St. Louis, 
Ruth V. Emerson, Boston, Mary E. Wadley, New York 
City, and Katherine B. McMahon, Boston. Members re- 
maining on the committee until May 1924 are: J. Mabel 
Kniseley, Toronto, Mrs. B. L. Russell, Melrose, Mass. 
Helen L. Hillard, Pittsburgh, Ida M. Cannon, Boston, and 
Mrs. C. W. Webb, Cleveland. 





Every noble activity makes room for itself. A great 
mind is a good sailor, as a great heart is.—Emerson. 
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BOOK REVIEWS AND CURRENT 


HOSPITAL LITERATURE 


HOSPITAL SOCIAL WORK 10 YEARS AFTER 

Social Work in Hospitals, A Contribution to Progressive 
Medicine, by Ida Cannon, R.N., Chief of Social Serv- 
ice, Massachusetts General Hospital. 

Ten years ago Miss Ida M. Cannon, chief of social serv- 
ice of the Massachusetts General Hospital, wrote a book 
entitled “Social Work in Hospitals.” Now appears a re- 
vised edition. During the decade that has intervened, Miss 
Cannon has seen and has had an important part in 
a remarkable development of hospital social service. It 
has become an essential part of good hospital service 
everywhere and has made for itself a recognized place 
among the more prominent agencies in the general field 
of social work. In fact it has become an important fac- 
tor in bringing about a closer relationship between the 
hospital and the dispensary on the one hand and the 
other agencies of the community likewise dealing with 
problems related to health and social well-being. 

In the first six chapters of the book, which deal with the 
history of the development of hospital social work, the 
hospital background of social service and the more signifi- 
cant medical-social problems, the author amplifies and 
brings down to date the material presented in similar 
chapters in the earlier volume. In comparing the subject 
matter in the new work treating of the technique of 
hospital social work with the earlier presentation, one 
is struck with the values which have come out of the 
experience of years which lie between. Very noticeable 
emphasis is placed upon the necessity of personality evalu- 
ation in determining what a patient’s needs are and what 
is the best way in which to help him meet those needs. 
During the last five years, psychology, psychiatry and 
psychiatric social work have been exerting an increasing 
influence on social work in general. In that connection we 
find such expressions as these in Miss Cannon’s text: “The 
hospital social worker must consider not only his (the 
patient’s) physical state as presented by the doctor, but 
also his mental and emotional condition, and his social 
status as she can deduce them from the various sources 
of information open to her.” “The psychological elements 
which the social worker must consider are of fundamental 
importance.” “In the inter-play of physical, economic, and 
psychological elements, the psychological dominates; hence 
understanding of the subtle reaction of human nature 
to circumstances should engage the most thoughtful ef- 
forts of the medical-social worker. In this reaction the 
experience of psychiatry is of immeasurable importance 
and one of the great contributions to social case work 
method during the past decade.” 

In her chapter entitled “Working Together,” she states 
a principle which if adopted not only by hospital social 
workers but by the hospital world generally would ren- 


1. The Russell Sage Foundation, New York, 1928. 
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der the hospital and the dispensary much more effec- 
tive community agents. It is: “The hospital social worker 
should consider herself morally responsible to foster the 
conscious interrelation of the hospital and the other social 
agencies in the community from which patients come.” 
In discussing the organization of hospital social service 
departments, Miss Cannon sketches the history of hospital 
social work from the time when in many instances it was 
something which was done by some agency related to but 
not completely identified with the hospital, to the pres- 
ent when it is becoming a well-established principle that 
“a social service department to be most effective must exist 
as an integral part of the hospital, not as an affiliated 
agency.” Today, though hospital social work is still in 
the process of developing and establishing standards as to 
its field and scope, and the training and other qualifica- 
tions of workers, long strides have been taken in the direc- 
tion of professionalizing the service and of giving it com- 
petent, trained leadership. 

In the final chapter, on “The Future of Hospital So- 
cial Service,” Miss Cannon prophesies that social service 
departments will, in addition to their primary function in 
relation to the hospital, the physician and the patient, 
have a part in the promotion of general social welfare, 
in social research and in the training of the physicians, 
nurses, and social workers of the future. If I read Miss 
Cannon’s philosophy aright, I believe she would say of hos- 
pital social service, as has been said of the settlement, 


that it is not only a service, but a point of view. 
J. ER. 





EATING VITAMINES 
By C. Houston Goudiss’ 


This is a very pleasant little dose. It contains the in- 
teresting story of the development of our knowledge of the 
accessory food factors, served in popular cafeteria style 
and well garnished with illustrations of famous men like 
McCollum, Funk. and Hopkins. As side dishes are photo- 
graphs of famous “calves of destiny’ and of delectable 
articles of food like cabbage, oranges, turnips, eggs, liver 
and milk. Menus and recipes rich in vitamines form 
more than half the book; as we read, we wonder what has 
become of the formerly well-known calories of which we 
used to hear so much. 

The value of a book like this depends entirely on how 
much the reader knows about the other important con- 
stituents of food. It is probably a truism to state that 
even vitamines have only a relative importance in 
the normal dietary, and that eating vitamines like 
eating calories is only one part of the day’s nourish- 
ment.—S. S. 





2. Funk & Wagnalls, New York and London, 1922. 
Adv. page 66 











1 £5.36). 




















July, 1923 


; <ai4 
iG Ont 


Sez 


El 


< TT 


3) 
ta DIS 


MMII 


|. 
. 
|*}\) 
i 
Hl 
ol 
ls 
. 
. 
* |i 
. 
‘ 
. 
efi 
«fh 
a | 
Hi 
. 
: 
ei 
‘ll 
‘ 
«Hh 
} 
‘ 
*Th 
‘ 
. 
. 
"i 
ef} 
‘ 
‘ 
‘ 
’ 
‘ 
’ 
‘ 
le 
. 
. 
"i 
. 
. 
. 
. 
‘hi 
, 
; 
ell 
sii 
’ 
. 
. 
. 
. 
oi 
. 
. 
. 
. 
oH 
ell 
. 


I 
[x 


oA 


+ @ smmntmnuneniern || 


TOTTI }e 


THE MODERN HOSPITAL 


@): DCAD AAA 


TRADE MARK REG. U.S. PAT. OFFICE 


“KEEPS THE FOOT WELL” 


The First 


Hours “On Duty” 


Are More wb 
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Nature plans that the Civilization demands The Arch Sysoatese 
foot rest on heel, ball that heel and arch be Shoe satisfies both N 
and outside arch. raised. ture and Civilieation, 





Ask a nurse, and she’ll probably tell you that 
she loves her work during the first few hours 
on duty, but that she soon finds it very tire- 
some. 


Why should she become so unduly tired? The answer 
is usually found in the condition of her feet. Little 
aches and pains, caused by sagging arches, because in 
ordinary shoes her feet can not stand up under the 
heavy work, simply tear her nerves all to pieces, and 
when her rest period comes she is all worn out. 


But all of this unnecessary nerve strain and fatigue 
due to foot annoyances could be eliminated by the 
wearing of the Arch Preserver Shoe. Her feet can be 
kept vigorous and healthy—and always comfortable— 
so that she will feel like working all day long. 


This remarkable shoe has actually changed drudgery 
to happiness for thousands of nurses. And not only 
does it eliminate all foot discomfort, but it affords the 
smartest of styles, because the concealed, built-in arch 
bridge permits the raising of the heel without allowing 
the arch to sag and become strained. The Arch Pre- 
server Shoe construction principle supports the sensitive 
outer edge of the foot from heel to ball, as nature 
planned it should be supported. 


Let us send you a little booklet 143 “Why the Arch 
Preserver Shoe, Preserves the Foot.” 


The Selby Shoe Company 
153 Seventh Street Portsmouth, Ohio 
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The Shoe That Changed the Ideas of a Nation 
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A SURVEY OF THE FISCAL POLICIES OF 
PENNSYLVANIA'S INSTITUTIONS 


By Henry C. WRIGHT 


When Mr. Gifford Pinchot was nominee for governor of 
the state of Pennsylvania, he appointed a Citizens’ Com- 
mittee on the Finances of the State of Pennsylvania whose 
purpose was to consider the fiscal system of the state and 
propose a form of budget. The necessary investigations 
were assigned to a number of experts, among whom was 
Dr. Henry C. Wright who studied the fiscal policies and 
operations of the state charitable institutions and hospi- 
tals. 

Dr. Wright had already published two reports along this 
line. He was deputy commissioner of public charities un- 
der Mayor Mitchel of New York City and is a trustee of 
Bellevue and Allied Hospitals. The aim of his inquiry 
was to determine what means and measures should be 
adopted in connection with the supervision and operation 
of institutions of the state to reduce operating cost and to 
restrict capital investment without lowering the standard 
of care. Subjects inquired into were food stuffs, method 
of purchase, control of repairs, and salaries. One can in 
a short review comment on only a few of the topics 
considered by the author. 

Though the report does not mention by name Dr. John 
M. Baldy, the first commissioner of the new department of 
public welfare, nevertheless it pays a great tribute to his 
social vision and administrative ability, indicating that 
though no new powers had been granted, yet very distinct 
advances had been made in the supervision of the care 
of mental patients, children, and penal and reformatory 
eases. The department required the installation of uni- 
form bookkeeping by institutions receiving state money, 
holding that if state moneys are to be appropriated in 
lump sums the state ought to require a type of bookkeep- 
ing that will enable it to know how the money is spent. 

Appropriations made on the basis of hospital cost per 
patient would free-the department from concerning itself 
with any private hospital bookkeeping system, but in 
Pennsylvania it is customary for the legislature to make 
grants to hospitals directly and individually; local political 
interests could be encouraged because it was advantageous 
for each community to stand well with legislative leaders. 

An interesting chapter on colonies might leave the 
reader with the impression that from twenty to thirty per 
cent of insane patients should now be placed in farm 
colonies. Because of the present day difficulty in securing 
competent attendants such a program is probably inad- 
visable until economic conditions are more favorable to 
the hospital administrator. Furthermore, in this period of 
industrial prosperity it is possible to return to the com- 
munity, under the supervision of hospital social service, 
many patients who at other times would remain in the 
institution and make suitable colonists. 

In discussing the importance of returning to the com- 
munity as many patients as possible, the author indicates 
the need of social service, but goes further by asserting 
truly and emphatically that a social service department 
cannot operate with efficiency unless there is coordinated 
with it a high degree of efficiency in diagnosing and treat- 
ing patients. His remarks on manufacturing in institu- 
tions are particularly worth reading by those who con- 
ceive of mental patients as so many able unskilled la- 
borers. 

In the matter of food standards, Dr. Wright is an au- 
thority to whom we all gladly defer. He sets forth some 
of the fallacies connected with the idea that central pur- 
chasing is cheaper and better. He recommends an agent 
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or bureau to standardize specifications, to purchase for the 
departments at Harrisburg, to make other purchases on re- 
quest of a department heads, and to keep information on 
file. He would not hamper local purchases of most ar- 
ticles. 

Unfortunately, central purchasing agents tend to as- 
sume progressively greater authority. If central purchas- 
ing must needs be, this outline of the powers and duties 
of such a department is well drawn. He advocates also 
standardization of salaries and wages with consideration 
for the location of the work, stating that an isolated in- 
stitution finds it more difficult to get workers. We ques- 
tion whether any central authority can be expected to 
make such a discrimination. Many of us believe that 
freedom should be given to each institution to apportion 
salaries from a lump appropriation in such a way as to 
secure the most efficient organization for the particular 
locality. 

This is an important report for all those who are inter- 
ested in types of fiscal control and institutional super- 
vision. The casual reader might be misled on a few 
points, but a student of the subject will be inclined to 
ugree with almost everything that Dr. Wright has 
said.—S. W. H. 





PURPOSEFUL HANDWORK 


By Jane W. McKee, Instructor in Kindergarten and First 
Grade, Los Angeles, California.’ 


In Jane W. McKee’s book, “Purposeful Handwork,” the 
occupational therapist of a children’s hospital may find a 
veritable mine of suggestions, and a psychology both 
practical and valuable. 

The simplicity of the projects presented and the low cost 
of the materials necessary to work them out appeal especi- 
ally to me. I believe in bringing as much joy as possible 
to little patients and if the problem is simple the result 
and joy of accomplishment will be immediate. 

Since the child develops by using materials easily pro- 
curable and of low cost, there is no need of occupational 
therapy departments dependent upon the sale of articles 
made by the children, the making of which is often a 
detriment to the child’s every day development and joyful 
experience.—E. A. D. 





RICKETS 
By J. Lawson Dick, M.D.’ 


Dick’s book on rickets is timely, as the profession is 
gradually becoming more interested in one of the most 
common nutritional disorders in childhood. The author 
handles the subject well and covers nearly every phase of 
it although he unfortunately leaves out some of the most 
recent work on the chemistry of phosphorus which has 
been done in this country as well as abroad. The chemical 
blood findings in rickets, according to latest research, 
differ from those in scurvy, and the conclusion of this in 
a system on the treatment of rickets seems very important. 

The references in.the book are not numerous but the au- 
thor has used good judgment in selecting the most im- 
portant historical and present-day substantial work. With 
the exception of blood chemistry, it is quite complete, in- 
cluding even the history of the subject. Chapter twenty- 
five is of particular interest to public health workers. 
Chapter twenty-four states that conditions in slum areas 
tend to rickets. It discusses the relationship of rickets 
to the national health as well as in the army recruiting 


1. The Macmillan Company, New York, 1922. 
2. E. B. Treat & Co., New York, 1922. 
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That 1s why 


Clow plumbing is used in. over 
8,000 American Schools—and by 
nationally known firms like Inter- 
nationalHarvester,Rand-McNally, 
Pullman, Sears-Roebuck, General 
Electric, Armour, Swift, etc. 


Plumbing Facts 
for Hospitals 


How much does water cost 
per thousand gallons? 


Following is a record of an actual test 
showing difference in consumption of 
water as used by an open tank closet 
combination and a Clow (Madden 
patent) automatic closet combination: 





























. Clow Automatic Comb, Open Tank Comb. 
ee One Fifty One Fifty 
Flush Flushes Flush Flushes 

At 20 lbs. 2% Gals. | 105% Gals. 61% Gals. | 30734 Gals. 
At 25 lbs. 23% Gals. 120 Gals. 6% Gals. 321% Gals. 
At 30 lbs. 2% Gals. 135 Gals. 634 Gals. | 337% Gals. 
At 35 lbs. 2% Gals. 142% Gals. 67% Gals. | 345 Gals. 
At 40 lbs. 3% Gals. | 165 Gals. 7 Gals. | 352% Gals. 
At 50 lbs. 3% Gals. 17234 Gals. 7% Gals. | 360 Gals. 
At 60 lbs. | 33/5 Gals. 180 Gals. 754 Gals. | 382% Gals. 
At 70 lbs. 3% Gals. 18814 Gals. 8% Gals. | 412% Gals. 
At 80 Ibs. 37% Gals. | 195 Gals. 9% Gals. | 457% Gals. 
At 90 Ibs. 37% Gals. 195 Gals. 9% Gals. | 472% Gals. 





The above tests are based on operations of each 
fixture to each of the various pressures, and with 
a water meter on each pipe, which is sufficient 
guarantee of the amount of water consumed. 


How much do repairs to plumbing 
cost in one year? 


G. M. Badley, of Carroll, Iowa, states that 
22 Clow Automatics installed 10 years had 
cost $2.80 for repairs—less than 1% cents per 
closet per year. 


Use Clow Plumbing in your next installation 


JAMES B. CLOW & SONS 
General Offices: 534-546 S. Franklin Street, Chicago 
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records. The author limits his statistics to England, 
which thing is expected from a British author. Some of 
the theories regarding food factors in rickets might be 
challenged by people who are engaged in research on the 
subject. As a whole, however, the author holds to most 
of the acknowledged views on the subject. 





ENVIRONMENT AND RESISTANCE IN 
TUBERCULOSIS 


By Allen K. Krause, A.M., M.D., Associate Professor of 
Medicine, Johns Hopkins University; Director Dows Tu- 
berculosis Research Fund, Johns Hopkins University; 
Physician in Charge, Phipps Tuberculosis Dispensary, 
Johns Hopkins Hospital; urer, Trudeau School of 
Tuberculosis ; Editor, American Review of Tuberculo- 
sis. 

This book gives a clear presentation of the relation of 
environment and resistance to the pathology, diagnosis, 
symptoms and treatment of tuberculosis, and its subject 
matter is the elaboration of two lectures given by Dr. 
Krause and later widely quoted. The record of Dr. 
Krause’s opinion and experience is straightforward, sim- 
ple and concise. Environment, which is the topic of the 
first section of the volume, will be of interest to physi- 
cian, nurse, public health and social worker. The section 
on resistance will be of keen interest to the profe:sional 
group interested in tuberculosis.—M. W. 





NUTRITION AND SPECIFIC THERAPY 
By DorotHy E. LANE B.S.2 


A series of lectures given by Mrs. Lane were compiled 
to form the basis of this book. The phases of nutrition 
discussed include those which are generally recognized as 
essential in dietotherapy, namely: food materials and 
preparation, bacteriology of the digestive tract, vitamins, 
infant feeding, diet in common diseases, and some others 
not considered essential by all workers in this field. These 
are discussed in non-technical terms and contain much 
that is sane and desirable to instill into the minds of those 
who are thoughtless or indifferent in regard to their 
health, particularly as it is influenced by food. 

The author’s ideas regarding the use of meat and milk 
will not meet with favor from those who believe in a 
liberal use of protein, as some of the assertions and con- 
clusions are rather positive but not so extreme as vegetar- 
ians sometimes make them. Frequent quotations from 
accepted authorities in nutrition aid in illustrating or 
proving a point. 

In the chapter on reforming intestinal flora, sixteen 
rules are given which are sensible and easy to follow in 


. the main, though the rule relative to drinking water will 


be questioned by many. 

In the flood of literature on nutrition and dietetics with 
which we are being deluged, this is one of the books worth 
rescuing. As a text book, it may not be all that one 
needs but it will be helpful as a reference. It is a book 
which is easily read and holds one’s interest, though one 
may not agree with the author’s belief in the harmfulness 
of meat, and with some exceptions, milk in the diet. 

‘ 





RAKE KNITTING PATTERNS 


By Bertha Thompson, organizer and director of Occupa- 
tional F soars Aue principal of the Summer School of 
Occupational Therapy, Woodstock, N. Y.’ 

The booklet, “Rake Knitting Patterns,’ by Bertha 

Thompson, presents an interesting and instructive account 

1. Williams & Wilkins Company, Baltimore, 1923. 


2. The Macmillan Company, New York, 1922. 
8. The Bruce Publishing Co., Milwaukee, Wis., 1923. 
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of what may be accomplished by knitting with various 
kinds of rakes. It contains twelve chapters which take 
up in detail the steps in this work including discussions 
of the tools, instructions for making various garments 
with different tools, shaping of garments, together with 
many diagrams and illustrations of the finished products, 

Each step in the process is so clearly and simply ex- 
plained that the ordinary objections and difficulties of rake 
knitting are reduced to a minimum. Full page patterns 
are furnished for sweaters, caps, bed-jackets along with 
eighteen designs for borders in shawls and scarfs, and a 
number of harmonious color combinations suggested for 
each design.—M. B. 


BOOKS RECEIVED 


FEVER NURSING. By George P. Paul, M.D., Director, 
Department of Hygiene and Industrial Health, Antioch 
College, Yellow Springs, Ohio. Fourth edition. W. B. 
Saunders Company, Philadelphia. 


NURSERY GUIDE. For Mothers and Nurses. By Louis 
W. Sauer, M.A., M.D., Senior Attending Pediatrician, 
Evanston Hospital; Formerly Attending Physician, Chi- 
eago Infant Welfare, and Assistant Attending Physician, 
Children’s Memorial Hospital, Chicago. Illustrated. C. 
V. Mosby Company, St. Louis, 1923. 


NURSING TECHNIC. By Mary C. Wheeler, R.N., Su- 
perintendent, Illinois Training School for Nurses, Chi- 
cago. Illustrations Specially Prepared under Personal 
Supervision of the Author. Second Revised Edition 
a J. B. Lippincott Company, Philadelphia and 
London. 


THE NEW PSYCHOLOGY AND THE TEACHER. By 
H. Crichton Miller, M.A., M.D., Editor “Functional Nerve 
Diseases”; Honorary Director, Tavistock Clinic for Fune- 
tional Nerve Cases. Thomas Seltzer, New York, 1922. 

PHYSICS AND CHEMISTRY FOR NURSES. By A. R. 
Bliss, Jr., A.M., Phm.D., M.D., Lecturer on Chemistry 
and Materia Medica, Grady Hospital Training School for 
Nurses, Atlanta, and A. H. Oliver, A.M., Ph. Ch, 
Phm.D., Lecturer on Chemistry, Hillman Hospital Train- 
ing School for Nurses, Birmingham. Seventy illustra- 
tions. Third Edition Thoroughly Revised and Rewritten 
and Conforming to the Requirements of the Standard 
Curriculum (1922) of the National League of Nursing 
Education. J. B. Lippincott Company, Philadelphia and 
London. 

HOW WE RESIST DISEASE, an Introduction to Im- 
munity. By Jean Broadhurst, Ph.D., Assistant Professor 
of Biology, Teachers’ College, Columbia University. 
With 138 Illustrations and Four Color Plates. J. B. 
Lippincott Company, Philadelphia and London. 

ESSENTIALS OF SURGERY, a Textbook of Surgery for 
Student and Graduate Nurses and for Those Interested 
in the Care of the Sick. By Archibald Leete McDonald, 
M.D., Johns Hopkins University, with 49 illustrations. 
Second Edition Revised. J. B. Lippincott Company, 
Philadelphia and London. 

A TEXT-BOOK OF OBSTETRICAL NURSING. By Alice 
Weld Tallant, A.B., M.D., Professor of Obstetrics, Wom- 





an’s Medical College of Pennsylvania; Obstetrician-in- 
chief to the Hospital of the Women’s Medical College” 


of Pennsylvania; Gynecologist and Obstetrician on the 
Visiting Staff of the Philadelphia General Hospital. 
Consulting Physician to the Girls’ Department of the 
Glen Mills Schools. Illustrated with 116 Engravings. 
Lea & Febiger, 1922. 

A MANUAL OF OBSTETRICAL NURSING. By Nancy 
E. Cadmus, R.N., General Director of the Maternity 
Center Association, Former Superintendent of Manhat- 
tan Maternity Dispensary, Former Member of New York 
State Board of Nurse Examiners, Former President *of 
New York State League of Nursing Education. G. P. 
Putnam’s Sons, New York, 1922. 

APPLIED PSYCHOLOGY FOR NURSES. A Textbook 
of Simple Nursing Procedure for Use in High Schools, 
together with instruction for first aid in emergencies. 
By Amy E. Pope, formerly instructor in the School of 
Nursing, Presbyterian Hospital, New York. G. P. Put- 
nam’s Sons, New York and London, 1921. 
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